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FOR PERSISTENT INFECTIONS 


® 
4y 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!’ extends to persistently patho- 
genic coliforms.§:!°-!5 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 


to be the drug of choice against these bacilli...°15 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 


tent therapy. 
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INICALL) 


COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS“ 


80 
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ANTIBIOTIC A 38% 
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ANTIBIOTIC C 34% 


30 


20 ANTIBIOTIC D 20% 


10 


*This graph is adapted from Waisbren and Strelitzer.* It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize the 


major deterrents to all previous steroid therapy 
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Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


O a new high in anti-inflammatory effects with lower dosage 


(averages l/, less than prednisone) 


O a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


O No sodium or water retention 
() No potassium loss 
O No interference with psychic equilibrium 


0 Lower incidence of peptic ulcer and osteoporosis 
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with 
particular emphasis 


Kidney function 


Animal studies on anistocorT! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.' 
Metabolic balance studies in man reveaied 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to anIsTOCORT.*° In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.®:* 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of aristocort 25 times that 
found to be clinically effective.’ Potassium 
balance studies in humans** revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.®:* 


LAISCOCOLG 


Calcium and phosphorus 


Phosphate excretion in animals! was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos: 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 


during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.* At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?* 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocort was used in treat- 
ing the nephrotic syndrome.® 
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Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet’ 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


= The precise mode of ulcerogenesis during 
be treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 


Pa these agents to increase gastric pepsin and 
i acidity—and this cannot be abolished by vagot- 


omy, anticholinergic drugs or gastric antral 
resection.'® Clinical studies! of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, Oc- 


casional convulsions and psychosis is well 
known.'* The mechanism underlying these 
disturbances is not well understood. 
ARISTOCORT, on the contrary, does not pro 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat 
ment of 824 patients, for up to one year, not 


Liver glycogen deposition and a single case of psychosis has been produced. 
inflammatory processes In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 

An intimate correlation exists between the ulation or depression. 


ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
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The Promise of A\PIStOCOrt 


in Reduction of Side Effects 


It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only | case of peptic ulcera- 
tion has developed. No other ot the above 
side effects have been observed even though 
ARISTOCORT Was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with arnistocorT therapy in 
292 patients with rheumatoid arthritis are 
below compared to the reported incidence of 
those from prednisone and prednisolone. 


Peptic Ulcer 


The most recent study available on the inci- 
dence of peptic ulceration in patients with 
rheumatoid arthritis on long-term prednisone 
therapy reported 12 ulcers in 49 cases (24 per 
cent ).! Lowest incidence of 6.5 per cent has 
been recorded in a group of patients on this 
drug for six to nine months.* Four of six 
ulcers, in another series of 39 patients on pred- 
nisone,* appeared in less than three months 
of therapy. 

The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with aRIsTOCORT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 


analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The incidence of compressed fractures of 
vertebrae—and to a lesser extent in other bones 
—is high in patients on prolonged therapy 
with all previous corticosteroids.* One group 
of 49 patients’ on long-term prednisone treat- 
ment experienced nine vertebral fractures (18 
per cent ); another series of 39 developed eight 
fractures (20 per cent),* four to 15 months 
after the beginning of steroid administration. 

The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously tor up to 
one year with aristocort is 0.33 per cent 
\ | case” ). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,* and toxic syndromes producing even 
convulsions and death.® 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,’ the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, 1S most encouraging. 
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Sodium Retention—Hypertension- General Precautions an 
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Potassium Depletion 


When 17 patients were changed from predni- 
sone to ARISTOCORT, | | rapidly lost weight al- 
though only one had had visible oboe” 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with ARISTOCORT.°:” 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.'°'! Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and Sesiieaian caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.* These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light 
headedness, tiredness, sleepiness and occa 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients On ARISTOCORT. 
Hlowever, Aristocort therapy, in many in- 
stances, resulted in diminution of “C ushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosag' 


one-third to one-half 
In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis," 
O per cent of the cases were as well controlle d 
on a dose of anistocort one-half that of pred- 
nisone. A general recommendation can_ be 
made that ARISTOCORT be used In doses two 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
ARISTOCORT in bronchi, 1 asthma and alle TIC 


and in inflammatory 
13,14 


rhinitis (33 per cent 
and allergic skin diseases ( 33-50 percent ). 


Administration of artstocort has resulted in 
a lower incidence of the major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob: 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since ARISTOCORT has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will ‘in 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite Common to previous Corth 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid the ‘Tapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARISTOCORT. [he amount of the drug used 
should be carefull titrated to find the smallest 


possible dose which will suppress symptoms. 
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ARISTOCORT therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 

Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or II1). Of these, 51 were 
on aRIsTocorT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of ARISTOCORT sufficient to control 
arthritic symptoms. 

Hartung” treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 1] mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic response. 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of aARIsTocoRT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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Reviews of ataraxic therapy commonly divide the available tranquilizers into three 
main categories: the rauwolfia derivatives; the phenothiazine compounds; and a 
smaller group of agents which are lumped together for the sake of convenience 
rather than because of any common characteristic. 


As a result, one significant fact is often overlooked: ATARAX (hydroxyzine) does 
not fit into any of these three categories. Indeed, by any logical criterion, it 
belongs in a class by itself. 


1. ATARAX is chemically unique. It differs from any other tranquilizer now avail- 
able, not in minor molecular rearrangements but in basic structure. 


2. ATARAX is therapeutically different. ATARAX is characterized by unique cerebral 
specificity. On ATARAX, the patient retains full consciousness of incoming stimuli 
—their nature and their intensity—but his reactions are those of a well-adjusted 
person. He is neither depressed nor torpid, and his reflexes remain normal, as does 
cortical function. Thus ATARAX induces a calming peace-of-mind effect without 
disturbing mental alertness. 


3. ATARAX is, perhaps, the safest ataraxic known. It is outstandingly well tolerated. 

Every clinical report confirms this fact.* After more than 150 million doses, there 
' has not been a single report of toxicity, blood dyscrasia, parkinsonian effect, liver 
» damage, or habituation. 


4. ATARAX is unusually flexible. This lack of toxicity makes it possible to adjust 
ATARAX dosage to virtually any patient need. In the lowest range, children respond 
well to 10 mg. or one teaspoonful of syrup t.i.d., while anxious adults usually are 
treated with 25 mg. q.i.d. Yet, if needed, the dosage can safely be raised: in more 
severe disturbances, dosages up to 1,000 mg. daily have been administered without 
adverse reactions. 


In reviewing your own experience with tranquilizers, remember that ATARAX is in 
a Class by itself; that you cannot judge it by your results with any other drug. To get 
to know ATARAX at first hand, prescribe it for the next four weeks whenever a 
tranquilizer is indicated. See for yourself how it compares. 


*Documentation on request DE C A T ARA 
ATARAX 


in any 
hyperemotive 
10 mg. tablets—3-6 years, one tab- ~ Medical Director 
let t.i.d.; over 6 years, two tabiets ~ 


t.i.d. Syrup—3-6 years, one tsp. 
t.i.d.; over 6 years, two tsp. t.i.d. 


for adult tension and anxiety , 
25 mg. tablets—one tablet q.i.d. 
Syrup—one tbsp. gq.i.d. 

for severe emotional disturbances >, 
100 mg. tablets—one tabiet t.i.d. » 


for adult psychiatric and emotional ‘ 
emergencies » 
Parenteral Solution—25-50 meg. 
(1-2 cc.) intramuscularly, 3-4 
times daily, at 4-hour intervals. 
Dosage for children under 12 not 
established. 
Supplied: Tabiets, bottles of 100. Syrup, ~ 
pint bottles. Parenteral Solution, 10 cc. > 
muiltipte-dose vials. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 


* 
ce 
P 
» 
> 
> 


A NEW SKELETAL 
MUSCLE RELAXANT 


ROBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. ROBAXIN is an entirely new chemical formulation, with 
outstanding clinical properties: 

e Highly potent and long acting.*® 

e Relatively free of adverse side effects.'”***’ 


e Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 


e Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'**°” 


CLINICAL RESUL 


DISEASE ENTITY 


Acute back pain due to 


(a) Muscle spasm secondary 
to sprain 


(b) Muscle spasm due to 
trauma 


(c) Muscle spasm due to 
nerve irritation 


(d) Muscle spasm secondary 
to discogenic disease 
and postoperative 
orthopedic procedures 


Miscellaneous (bursitis, 
torticollis, etc.) 


TOTAL 


a 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Highly specific action Beneficial in 94.4% of cases tested 
RoBAXIN is highly specific in its action on the When tested in 72 patients with acute back 
internuncial neurons of the spinal cord — with pain involving muscle spasm, ROBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene- 
on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%,':*4%7 No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 
other manifestations of hyperactivity, as well side effects in 8. In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 
ing strength or normal neuromuscular function. in only 6.2%,}:2)3: 4.6.7 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary to 
sprain; (b) muscle spasm due to trauma; 

(c) muscle spasm due to nerve irritation; 
ae DOSE PER DAY (divided)| Pye neg.} SIDE EFFECTS (d) muscle spasm secondary to discogenic 
‘ disease and postoperative orthopedic 
procedures; and miscellaneous conditions, 
such as bursitis, fibrositis, torticollis, etc. 


TH ROGAAIN IN ACUTE GACK PAIN' 


2-42 days 3-6 Gm. 17 1 0 O None, 16 
Dizziness, 1 Dosage — Adults: Two tablets 4 times 
Slight nausea, 1 
daily to 3 tablets every 4 hours. Total daily 
1-42 days 2-6 Gm. 8 ~ 1 | 3 | 1 | None, 12 dosage: 4 to 9 Gm. in divided doses, 


Nervousness, 1 
Precautions — There are no specific con- 


‘ traindications to Robaxin and untoward 
» reactions are not to be anticipated. Minor 
r= 1 side effects such as lightheadedness, dizzi- 
Lightheaded- ness, nausea may occur rarely in patients 
ness, 2 with unusual sensitivity to drugs, but dis- 


Naveea, 2 appear on reduction of dosage. When ther- 


3-60 days 4-8 Gm. 6 0 0 0 § None, 6 apy is prolonged routine white blood cell 
*Relieved on counts should be made since some decrease 
so le 13 La seen was noted in 3 patients out of a group of 


References: 1. Carpenter, E. B.: Publication pending. 2. Carter, 
C. H.: Personal communication. 3. Forsyth, H. F.: Publication 
pending. 4. Freund, J.: Personal communication. 5. Morgan, 
A. M., Truitt, E. B., Jr., and Little, J. M.: American Pharm. Assn. 
46:374, 1957. 6. Nachman, H. M.: Personal communication. 
7. O'Doherty, D.: Publication pending. 8. Truitt, E. B., Jr., and 
Little, J. M.: J. Pharm. & Exper. Therap. 119:161, 1957. 


72 who had received the drug for periods 
of 30 days or longer. 


Supply — Robaxin Tablets, 0.5 Gm., in 
bottles of 50. 
A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 
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Baynard Optical 
Company 


W maintain 
prompt city-wide 


Prescription Opticians delivery service 


for prescriptions. 
We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 
Ferris Rd. & 


oTH AND MARKET STs. Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 


WILMINGTON. DELAWARE Dial OL 6-8537 WY 4-370] 


when anxiety and tension “erupts” in the G. I. tract... 


Meprobamate with PATHILON® Lederle 


Combines Mepr ima {00 me.) the most widely prescribed tranquilizer . . . helps control 


the “emotional overlay” of gastric ulcer — without fear of barbiturate Lestinnan, hangover or 


habituation... wi//i PAT! N (25 oe.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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clears the air 


silences cough... 


CORICIDIN SYRUP 


Cough associated with a cold may not be innocuous. 
It can be dry and unproductive—aggravated by 
pollens, dust and tobacco smoke—persist out of habit 
—lead to distressing secondary symptoms. 


To control both cough and cold, CORICIDIN Syrup 
provides sedative, expectorant, antiallergic and anticold 
agents—a comprehensive treatment approach. 


Each teaspoonful (5 cc.) of palatable CoRICIDIN Syrup® contains: 


Dihydrocodeinone bitartrate 1.67 mg. 
CHLOR-TRIMETON® Maleate 
(chlorprophenpyridamine maleate) | 2 mg. 
Sodium salicylate | | 0.225 Gm. 
Sodium citrate 0.12 Gm. 
Caffeine | 30 mg. 
Glycery! guaiacolate | 0.03 Gm. 
»Exempt narcotic. CORICIDIN,® brand of analgesic-antipyretic. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


Schering 
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congestion 


In the common cold, nasal allergies, sinus- Each double-dose “timed-release”’ 


itis, and postnasal drip, one timed-release k al 
Triaminic tablet brings welcome relief of tablet keeps nasal passages 


symptoms in minutes. Running noses stop, clear for 6 to 8 hours — 
clogged noses open—and stay open for 6 to : —————— 
8 hours. The patient can breathe again. provides “around-the-clock” 


With topical decongestants, ‘“‘unfortu- freedom from congestion on 
nately, the period of decongestion is often ° 
followed by a phase of secondary reaction just three tablets a day 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion... .’’* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “nose drop addiction.” 


Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 

* Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


outer layer dissolves 


inner core 
disintegrates to give 3 to 4 
more hours of relief 


Each double-dose ‘‘timed-release’’ TRIAMINIC 
Tablet contains: 


Phenylpropanolamine hydrochloride 50mg. 


Pyrilamine maleate . .. - . . 25mg. 
Pheniramine maleate. . .. . . 25mg. 


Dosage: 1 tablet in the morning, afternoon, and Also available: Triaminic Syrup, for children and 
in the evening if needed. those adults who prefer a liquid medication. 


“‘timed-release”’ 
tablets 


runnin noses... . and open stuffed noses 
g ee, &. p ff 


SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska - Peterborough, Canada 
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both- 

orally for 

dependable prophylaxis- 
sublingually for 


fast relief 


ISUPREL- 


POR CHEERFUL INSTEAD OF FEARFUL PATIENTS | 
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ASTHMATIC — 


but cheerful instead of fearful 


New Isuprel-Franol tablets bring 
round-the-clock relief plus emergency 
help against sudden attack. Anxiety 
stops when patients know they’ll get 
relief in 60 seconds — relief that con- 
tinues for four hours or more. 


Isuprel HCl (10 mg. for adults, 5 mg. 
for children), the most potent broncho- 
dilator known, makes up the outer 
coating. In a sudden attack, the patient 
puts the tablet under his tongue. Relief 
starts in 60 seconds. A unique feature 
is the “flavor-timer.”’ As the Isuprel is 
absorbed a lemon flavor appears. When 
it disappears — about five minutes later 
— the patient swallows the tablet. 

An unexcelled combination for pro- 
longed bronchodilatation makes up the 
Isuprel-Franol core: benzylephedrine 
HCl (32 mg.), Luminal® (8 mg.) and 
theophylline (130 mg.). Swallowed, the 
tablet works for four hours or more. 


Isuprel-Franol tablets are “... effec- 
tive in controlling over 80% of 
patients with mild to moderate 
attacks of asthma.” 


and DeRisio, 
Bull. 10:45, 


. F romer, J. L. 
J.: Lahey Clin. 
-Dec., 1956. 


LABORATORIES 
New York 18, N.Y. 


ISUPREL (BRAND OF ISOPROTERENOL 


), FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL) 


ISUPREL-FRANOL 
tablets (Isuprel HC110 mg.) 


for adults; 


Jobe 


ho. ISUPREL-FRANOL 
Lt Mild tablets (Isuprel HCl 
5 mg.) for children: 
One tablet every three or 


four hours taken orally for 
- continuous control of bron- 
Yer chospasm in chronic asthma. 
thi One tablet taken sublingual- 
d ly for sudden attack. “Fla- 
vor-timer’”’ signals when 
patient should swallow. 
Bottles of 100 tablets. 


“Flavor-timer” signals patients 
when to swallow tablets 


a Immediate effect sublingually — 


\ for emergency use 


LEMON “FLAVOR-TIMER” 
Z Disappearance of flavor is the 
Signal to swallow 


FRANOL 

Sustained action — reduces fre- 
quency and intensity of attacks 


TRADEMARKS REG. U. S. PAT. OFF 
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THESE DIETS CAN 
HELP YOU MANAGE 
YOUR PATIENTS WITH 


Upon your request, The 
Armour Laboratories will 
be pleased to send you a 
complimentary supply of 
1800 and 2400 calorie diets 
... low in carbohydrate and 
high in unsaturated fats... 
intended for use in conjunc- 
tion with ARCOFAC, the 
Armour preparation 
designed to lower elevated 
blood cholesterol. 


Arcofac neca be 


taken only once a day... 
in relatively small 
amounts... and allows 
the patient to eat 

a balanced, nutritious 
and palatable diet. 


eee Each tablespoonful of 


measuring the fotiowing 
tea wt 
contains: 


Linoleic acid*.... 6.8 Gm. 
| Vitamin B,...... 0.6 mg. 

Mixed tocopherols 
(Vitamin E)....11.5 mg. 


*derived from safflower oil which 
contains the highest concentra- 
tion of unsaturated fatty acids 
of any commercially available 
vegetable oil. 


Arcofac is available 


in bottles of 12 fluid ounces. 


t St Only 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY @ KANKAKEE, ILLINOIS 
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minor 
chemical 
changes 
can mean 
major 
therapeutic 


tmprovements 


The most 
than 
efficient of all prednisolone 


anti-inflammatoOry je. 


retention, less 


ste roids gastric irritation 


’s lower dosage 


Supplied: Tablets of 4 mg., in bottles For 


complete information, consult 


of 30, 100 and 500. your Upjohn representative, 


° or write the Medical Department, 
TRADEMARK FOR METHYLPREONISOLONE, UPJOHN The Upjohn Company, 


Kalamazoo, Michigan. 
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“Since we put himon NEOHYDRIN he’s been 


ble to stay on the job without interruption?’ 


oral 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


LAKESIDE 
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TETRACYCLINE 


Con 


no sting 
no smear 


no cross 
tamination 


LEDERLE 
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SUSPENSION 18 


...Just drop on eye...spreads in a wink! Provides unsur- 
passed antibiotic efficacy in a wide range of common eye 
infections...dependable prophylaxis following removal of 
foreign bodies and treatment of minor eye injuries. 


4 cc. plastic squeeze, dropper bottle containing 
ACHROMYCIN Tetracycline HCI (1%) 10.0 mg., per cc., sus- 
pended in sesame oil...retains full potency for 2 years 


without refrigeration. 


#Reg. U.S. Pat. Off. 


LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity)..........250 mg. 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 


*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 
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POLYSPORIN 


vrang 


POLYMYXIN B-—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥ 
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“AFTER FIVE YEARS OF 
EXTENSIVE USE-NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION TO 


This unusual safety record stands un- 
matched in systemic antibiotic therapy 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. 


Still, with all this notable freedom from 

toxicity, ERYTHROCIN is effective in the 

majority of common bacterial respiratory 

infections. Comes in two potencies (100 
— and 250 mg.), bottles of 25 and 100. 

The recommended adult 

dose is 250 mg. q.i.d. 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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JOHN G. MERKEL 
& SONS 


Sh 
fatoralo Supifilies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 


87 Years of Dependable Service 


Phone Wilmington OL 8-647] 


If it’s insurable we can insure it 


when and tension “erupts” in the G. |. tract.. 


{ if j 


Meprobamate with PATHILON® Lederle 


.) the most widely prescribed tranquilizer . . . helps control 


the “emotional orerag” of duodenal ulcer — without fear of barbiturate loginess, hangover or 


A 


habituation... &THILON (25 


.) the anticholinergic noted for its extremely low toxicity 


and high rete in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 


Supplied: Bottles of 100, 1,000. 


® Registered Trademark for Tridihexethy! lodide Lederle 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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The Treatment of Ambulatory and 


presented at Ann. Meet., Am. Psychiat. Assoc., 
Chicago, lll., May 13-17, 1957. 


Hospitalized Psychiatric Patients with Trilafon, 


tAyd, F J., Jr 


4 
pats 
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Pine 
perphenazine 


the full-range tranquilizer 


EXCEPTIONAL THERAPEUTIC RANGE 


... dosage range adaptable for tension and anxiety states, 
ambulatory psychoneurotics, agitated hospitalized psychotics 


EXCEPTIONAL POTENCY 
- At least five times more potent than earlier phenothiazines 


EXCEPTIONAL ANTIEMETIC RANGE 


«From the mildest to the severest nausea and vomiting due 
to many causes 


ADEQUATE SAFETY IN RECOMMENDED DOSAGE RANGES 
¢ Jaundice attributable to the drug alone not reported 
¢ Unusual freedom from significant hypotension 
¢ No agranulocytosis observed 
¢ Mental acuity apparently not dulled 
TRILAFON — grey tablets of 2 mg. (black seal), 4 mg. (green seal), 8 mg. 


(blue seal), bottles of 50 and 500; 16 mg. (red seal), for hospital use, 
bottle of 500. 


Refer to Schering literature for specific informa- 


tion regarding indications, dosage, side effects, 
precautions and contraindications. 


SCHERING CORPORATION +« BLOOMFIELD, NEW JERSEY 
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key to oral penicillin effectiveness 


(Penicillin V Potassium, Lilly) 


Stability plus solubility provides greater absorption 


A greater total penicillemia is produced by me 
‘V-Cillin K’ t.i.d. than by 600,000 units daily of intra- | 
‘muscular procaine penicillin G. Also, high serum levels _ 
are attained more quickly with this new oral penicillin. — 
These unique advantages of ‘V-Cillin assure maxi- 
mum penicillin effectiveness, and dependable 
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THE IMPACT OF CHLOROTHIAZIDE (DIURIL) ON 


THERAPY IN ARTERIAL HYPERTENSION 


Davip J. REINHARDT, III, M.D.* 


The management of arterial hypertension 
has been a most difficult problem. In the 
more severe forms of the disease, where 
structural changes in the cardiovascular 
system secondary to the elevated pressure 
have occurred, agreement is universal that 
reduction of blood pressure is necessary. 


The surgical measures of thoraco-lumbar 
sympathectomy and bilateral adrenalec- 
tomy have proven to be effective. However, 
they are major operative procedures involv- 
ing considerable risk both during and fol- 
lowing surgery. Furthermore, in the indi- 
vidual case, improvement can not be pre- 
dicted and if the operation should prove to 
be successful the patient can not be prom- 
ised freedom from later recurrence. 


The recent advances in drug therapy have 
been encouraging. However, in the more 
severe cases the patient is again endangered 
by large doses of anti-hypertensive drugs 
such as the Veratrum group, hydralazine 
(Apresoline) and the ganglionic blocking 
agents. The Rauwolfia derivatives, while 
relatively harmless in small amounts, do 
cause serious side effects when increased to 
their full therapeutic levels. 


The dietary management of hypertensive 
disease by sodium restriction was first 
shown to be effective by Allen' thirty-eight 
years ago. However, because of the diffi- 
culty of maintaining the low level of dietary 
sodium (less than 200 mgm daily) which is 
necessary to obtain a hypotensive effect, 
few therapists continued to utilize this tool. 


Director, Hypertension Clinic, Delaware Hospital; Cardi- 
ologist, Delaware State Hospital. 


In 1949 a flurry of interest was stirred by 
the introduction of cation-exchange resins 
which were used to bind the sodium and 
prevent systemic absorption.” Again, it was 
illustrated that one could achieve a good 
blood pressure response if the resins were 
taken by mouth with meals and the dietary 
sodium restricted to one gram daily which 
was a far more palatable diet. However, 
once again this effective anti-hypertensive 
measure was not widely used due to the 
unpalatability of the resin, the expense to 
the patient, and the most important factor 
which was the lack of patient education in 
a rigid low sodium diet. 


It seemed reasonable to suspect that the 
reduction of total body salt by diuretic 
agents might be effective. Moyer’ dramat- 
ically illustrated this by giving several daily 
injections of an organic mercurial agent. 
The diuretic activity of the compound be- 
came less effective with prolonged usage so 
that general recommendations for this type 
of program were not made. 


The reduction of total body sodium then 
seemed to be a very effective method of re- 
ducing the blood pressure. When added to 
other anti-hypertensive measures (surgery, 
drugs)‘ this method very frequently re- 
sulted in a normotensive patient. 


Finally in 1957° information concerning 
a new oral saluretic-diuretic agent was pub- 
lished. This compound was chlorothiazide 
(Diuril). It was found to produce a marked 
increase in the excretion of sodium and 
chloride, and to a much lesser extent, of 
potassium in the urine. The proportionate 
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excretion of water was noted to be less than 
with either the carbonic anhydrase inhibi- 
tors or with the organic mercurials. Chloro- 
thiazide was also shown to be free of the 
development of tolerance so that long-term 
usage was practical. Acute or chronic tox- 
icity has not been demonstrated clinically. 
Side effects were minimal, the only dangers 
lying in potassium depletion and in the de- 
velopment of the low salt syndrome. These 
have been obviated by (1) supplementary 
potassium in the form of orange juice or as 
potassium chloride, and (2) a diet of aver- 
age sodium content. In treating hyperten- 
sive patients care has been taken to reduce, 
preferably by one half, the dosage of other 
anti-hypertensive agents as the effectiveness 
of these drugs was shown to be markedly 
enhanced by the saluretic effect of chloro- 
thiazide." 


In the Hypertension Clinic of the Del- 
aware Hospital an evaluation of chloro- 
thiazide has been in progress since Septem- 
ber 1957. Twenty hypertensive patients re- 
ceived this agent, in most cases in conjunc- 
tion with rescinamine (Moderil), hydrala- 
zine (Apresoline) and mecamylamine (In- 
versine). Of this group, seventeen patients 
showed a reduction of mean blood pressure 
of at least 20 mm. of mercury while the 


other agents were kept at the same dosage. 


or reduced. These patients were all severely 
hypertensive with a pretreatment diastolic 
pressure of at least 120 mm. of mercury. 
The patients who did not respond were in a 
state of chronic uremia with minimal kidney 
function. A more detailed report of our in- 
vestigation will follow at a later date. 


Other investigators such as Tapia et al’, 
Freis*, Moyer’, and Wilkins’, have given 
results in larger study groups for periods of 
time up to a year which substantiated the 
effectiveness and safety of this anti-hyper- 
tensive agent. 


REVISED THERAPY OUTLINE 


When the decision is made in the Hyper- 
tension Clinic of the Delaware Hospital that 
a patient has a form of hypertension which 
warrants control, the following amended 
course is embarked upon. 
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Diet: 


No restriction of dietary salt is made. 
Weight reduction if needed is advised. One 
eight-ounce glass of either canned, fresh or 
frozen orange juice is recommended daily. 
In lieu of this, potassium chloride 0.5 Gm. 
twice daily is given. 


Il. Drugs: 

Ist Step: 

(a) Chlorothiazide 0.5 Gm. three times 
daily. 


(b) Rauwolfia derivatives, one to three 
times daily. (Rescinamine in our experience 
has the lowest incidence of side effects. ) 


2nd Step: (If adequate response is not 
obtained with the Ist step). 


(c) Hydralazine starting with 25 mgm. 
four times daily and increasing as needed 
until a total daily dose of 400 mgm. is 
reached. It is our opinion that it is unsafe 
to proceed beyond this level. 


3rd Step: (If adequate response still not 
obtained). 


(d) Mecamylamine in starting doses of 
2.5 mgm. four times daily with gradual in- 
crement of dosage until blood pressure con- 
trol or side effects restrict further increase. 
We have carried the dosage to levels of 100 
mgm. daily before satisfactory control has 
been obtained. However, most patients will 
be controlled at the 20 mgm. level or below. 


DISCUSSION 


It is now apparent that the earliest pub- 
lished significant method of blood pressure 
reduction in hypertensive patients has 
found a major place in the management of 
the disease. The exact mechanism of blood 
pressure improvement in hypertensive pa- 
tients treated by reducing body sodium is 
unknown. The rather marked effect of 
chlorothiazide on the blood pressure has led 
some observers to hypothesize a_ specific 
anti-hypertensive effect for this compound. 
Studies on normotensive patients and ani- 
mals have not supported this premise. It 
would seem most likely that the increased 
saluretic activity as compared to other 
diuretics is responsible for this action. 
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It appears that there is now available in 
chlorothiazide a drug which is a specific 
antagonist to the abnormal sodium meta- 
bolism seen in the vast majority of hyper- 
tensive patients. The use of this agent may 
stand the test of time as the most vital and 
specific weapon in the treatment of a rela- 
tively non-specific disease in which the only 
specific abnormality known is one of sodium 
metabolism. 


CONCLUSION 


The introduction of chlorothiazide (Diu- 
ril) seems to offer for the hypertensive 
patient a method of total body sodium re- 
duction which is both practical, safe, and 
effective. When this method is used in con- 
junction with the current therapies for this 
disease, either a reduction of drug dosage or 
control of the blood pressure occurs. Chloro- 
thiazide now appears to be the drug of 
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choice when initiating therapy in the aver- 
age hypertensive patient. 


Appreciation is expressed to Merck Sharp & Dohme Re 
searca Laboratories tor the supplies of Inversine and Dhiuril, 
to the Piizer Laboratories for the supply of Moderil and to 
Ciba Pharmaceutical Products, Inec., for the supply of Apre- 
soline. 
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THE DOCTOR’S INVESTMENT PROGRAM* 


PRESIDENT MURRAY: 


We have a five-man panel of prominent 
business people from Wilmington, most of 
whom you know either personally or by rep- 
utation, who will discuss the Doctor’s In- 
vestment Program. The Moderator will be 
Mr. Paul D. Lovett, Vice-President and 
Trust Officer of the Delaware Trust Com- 


pany. 

“Senior Securities” will be discussed by 
Mr. George Winchester, Partner, Laird, Bis- 
sell and Meeds. 


“Common Stocks” will be discussed by 
Mr. Josiah M. Scott, Laird and Company. 


“Real Estate’ by Mr. Arnold Golds- 
borough. 


“Insurance” by Mr. Edward G. Braun, 
Jr., District Manager of the Aetna Life In- 
surance Company. 


Mr. Lovett, will you take charge, please. 


CHAIRMAN LOVETT: 


I was told when I came up here if there 
were any questions that were asked of the 
panel that they couldn’t answer that I had 
to have the answer. So please, panel mem- 
bers, make the answers to your questions 
very simple. 


I would like to go back for a moment, if 
you will permit a personal reference, to 
World War I, when I happened to serve a 
year in Uncle Sam’s Army, but in no con- 
spicuous way, just in the camps in the 
U.S.A. until I was about ready to go over- 
seas, and then they decided to terminate 
hostilities. But I recall very distinctly that 
probably the most impressive part of that 
whole experience was the experience I had 
with the doctors. I believe at that time 
they knew of only about two or three dif- 
ferent types of medicine. It seemed to me 
they did. One was iodine, and the other was 
epsom salts. I am sure that when they 


* Presented at the Annual Meeting of the Medical Society of 
Delaware, October 1957. 


mixed up a dose of epsom salts that they 
put in all the salts that they could until 
they could just get enough water in there to 
dissolve the crystals, and it was quite a task 
to swallow it. 


If you had a little touch of sore throat, 
they had a big bottle of iodine and a long 
stick with a swab on the end, and it seems 
to me it was undiluted. But I soon found 
that if I had any minor ailments, the cure 
was a whole lot worse than the sickness. 


Since that time, of course, we seem to 
have specialists in every field, and we don’t 
have those old general remedies. That is 
true in the investment field, too. 


We have with us today a panel of men 
who are experienced in their various fields. 
I am a little afraid that their fields are so 
broad and cover such a territory that we 
can only skim the surface. 


The first on the panel who will make 
some remarks is George Winchester, a part- 
ner of Laird, Bissell and Meeds, who will 
talk on the subject of “Senior Securities”. 
I have known Mr. Winchester for a good 
many years—I would say about 28 or 29 
years. I have learned to know that George 
is sound in his judgment and that he tells 
the straight truth whenever he talks to you. 
I would like to turn this part of the pro- 
gram over to Mr. George Winchester of 
Laird, Bissell and Meeds. 


SENIOR SECURITIES 


Mr. GEORGE WINCHESTER: 


A full dissertation on this subject would 
be lengthy and would certainly tax your 
patience, that is, the subject of senior 
securities, and certainly my ability to the 
breaking point. 


But to specific —everyone knows 
capital is necessary to run any kind of busi- 
ness. This takes the form of moneys put up 
by the business man and by others from 
whom he generally borrows. For the pur- 
pose of this discussion let us assume the 
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business is so well established as to have its 
common stock listed on the New York 
Stock Exchange. In this instance the bor- 
rowed capital of the business will be in the 
form of bonds which are no more than en- 
graved certificates indicating the indebted- 
ness of the borrower. The rate of interest 
will be stated on the bond; the date on 
which it is due for payment and the price at 
which the issue can be called for retirement 
in its entirety, or for partial retirement 
through the operation of a sinking fund, is 
also stated. 


These instruments are in many forms. 
For example, mortgage loans may be se- 
cured by a lien on the entire assets of the 
business or they may be secured by the 
pledge of a specified part of the physical 
assets. There are others which may be 
backed by the pledging of valuable securi- 
ties owned by the borrower and in this case 
are known as collateral bonds. A_ third 
classification is known as debentures. They 
are not backed by the pledge of any definite 
security but rely simply upon the credit of 
the company as a whole, taking into con- 
sideration the fact that bonds secured by 
definite assets come ahead of those that 
are unsecured, Another classification one 
runs into is income bonds. These are often 
issued by companies coming out of receiver- 
ship and by those with quite uncertain 
prospects. The income bond pays interest 
only if earned except that the indenture, in 
accordance with which the bonds are issued, 
usually sets forth the requirement that the 
issuer may pay interest for three or four 
years even if it is not earned. 


Bonds that are currently popular are 
convertible issues and those bearing war- 
rants. The former provide, in addition to 
fixed interest and certain maturity, the 
right to convert into the common stock at 
prices generally fairly close to the prevail- 
ing market. This affords, in effect, a hedge 
operation so far as the buyer is concerned. 
He obtains an obligation and at the same 
time a chance to exchange into the common 
stock. Of course such an exchange will be 
made only if the company is successful and 
the shares have advanced. Let us consider 
the issue of Atlantic Refining 4's of 1987, 
recently offered at 100 or $1,000 per bond. 
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Here we have the obligation of a good com- 
pany. Under unfavorable business condi- 
tions it might sell down to 90 or $900 per 
bond indicating a ten per cent risk. Sup- 
pose, however, the company continues to 
show its present progress and the shares 
currently around 40 return to 57%, the 
1957 high. Since the entire issue can be 
converted into the common at 53 until 
August 15, 1962 such a rise in price would 
cause the bonds to sell at approximately 
108 or $1,080 per bond. Should the shares 
advance to 70, for example, the bonds 
would then be selling around 131 or $1,310 
per bond. 


The Sperry Rand Company has recently 
issued 110 million debentures bearing in- 
terest at 544% and due in 1982. Priced at 
par, each $1,000 carries a warrant entitling 
the holder to purchase twenty shares of the 
common at $25 through September 16, 
1963. Should the stock advance to 30 there 
would be an approximate $100 profit for 
each $1,000 bond if the warrants are exer- 
cised. As in the case of Atlantic Refining 
Co. Convertibles, although to a lesser de- 
gree, the Sperry bonds would provide pro- 
tection against declining business and some 
participation in the future growth of the 
company. 


The issuer, by the process of convertibles, 
is able to sell his obligations at a slightly 
better price than if he sold mortgage or 
debenture bonds. Furthermore, the conver- 
sion of the debt into common stock avoids 
payment at maturity, while additional com- 
mon shares necessarily issued upon conver- 
sion can be absorbed by the growing com- 
pany. 


One further group of bonds are those 
called Equipment Trusts. They are issued 
by the railroads to pay for necessary equip- 
ment such as cars and locomotives. Usually 
the railroad puts up a portion of the pur- 
chase price, perhaps 20 to 25%, then it 
offers the equipment trusts for the balance 
arranging to pay them off serially over a 
rather long period of years. During this 
time the title to the equipment purchased 
vests in a trustee named by the railroad and 
does not become the property of the rail- 
road until the bonds have all been paid. 
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Because of their high quality this class of 
securities is popular with savings banks, 
insurance companies, and trust funds. 


While these classifications fairly well 
cover the bond field I should like to em- 
phasize it is essential for us to understand 
the holder of a bond is a creditor of the 
enterprise, while the issuer is a debtor. Of 
course this means the creditor can make the 
issuer live up to the terms of the loan as to 
interest and payment of principal. Should 
the issuer not be able to fulfill these obliga- 
tions the holder of the bond has recourse to 
the courts for the enforcement of his rights. 


The interest paid on bond issues is de- 
ductible from the borrower’s gross income, 
thus reducing the net amount subject to 
federal income tax. Many companies, there- 
fore, run the debtor-creditor risk in order 
to achieve the considerable saving involved 
as against the raising of money through the 
sale of shares, dividends on which come out 
of the net income after taxes. 


Securities known as guaranteed stocks 
are frequently well regarded as investments. 
These often arise in consolidations whereby 
such railroads as the Pennsylvania have 
acquired subsidiaries. The United New Jer- 
sey Railroad & Canal Co. is an example. 
It is an important segment of its parent as 
it is the main line from Trenton to Jersey 
City. The entire assets of the company are 
leased to the Pennsylvania for 999 years at 
an annual rental of $10 per share on the 
stock. The dividends constitute a charge 
on the lessee’s income and the shares rate 
equally with other unsecured obligations of 
the Pennsylvania. 


Preferred stocks differ from bonds en- 
tirely. They represent, as do common 
stocks, a part ownership of an enterprise 
and do not have the debtor-creditor rela- 
tionship I have spoken about but do have 
a prior claim on the companies’ earnings 
and assets before the common. There are 
many different kinds, such as the follow- 
ing: The Cumulative Preferred, issued by 
a company, must pay to the owner the 
stated dividend whether it is earned or not. 
If the dividend is not paid the company 
cannot be thrown into receivership but the 
owners of the common shares receive no re- 
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turn on their investment until everything 
due on the preferred has been settled. 


In the Non-Cumulative Preferred the 
holder has merely a claim upon dividends in 
any one year before anything can be paid on 
the common. The company’s management, 
in its discretion, will determine whether 
to declare the preferred dividends or not 
and is under no compulsion to do so as 
long as the common receives nothing. There 
was an interesting exception to this in the 
case of the United States Rubber Co. Hav- 
ing earned its full $8 dividend on the pre- 
ferred in 1938 it, nevertheless, paid only 
$4. During 1939 it was in better financial 
condition and, desiring to establish the com- 
mon stock on a dividend basis, it was de- 
cided that it was obligatory to pay, in ad- 
dition to the regular preferred require- 
ments, the $4 unpaid in the previous year. 
I believe the decision in the United States 
Cast Iron Pipe case relative to the status of 
preferred dividends of New Jersey com- 
panies dictated the action of the Rubber 
Company directors. I may say that the de- 
cision was reversed by the Supreme Court 
of the United States and the situation no 
longer holds. 

Convertible Preferreds allow the holders 
thereof to exchange their shares into com- 
mon stock in certain ratios agreed upon at 
the time of issuance. This class is often 
very popular as it can provide a good 
measure of safety together with valuable 
privileges in case the common rises in the 
market. Kaiser Aluminum 4.75 Pfd. is 
cumulative to that extent and is convertible 
into common at 4914. The preferred shares 
now quoted at 90 would be worth approxi- 
mately 140 should the common return to 
its 1956 high of 70 from its present price 
of 27%. 

Participating Preferreds provide in addi- 
tion to the normal prior claim on a com- 
pany’s earnings (to the extent of the 
agreed upon dividend) certain further par- 
ticipation in the net income. These are not 
nearly so numerous as convertible pre- 
ferreds and are not looked upon with equal 
favor as they do not provide nearly so much 
profit possibilities. 

Often preferred stocks as well as bonds 
can be retired at fixed prices through the 
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operation of sinking funds and in most 
cases are callable at a price set at the time 
of issue. The preferreds in the event of 
liquidation, or receivership, are entitled to 
their par value before the common shares 
receive anything. 


The prime factor covering the price of 
highest grade bonds and preferreds is the 
cost of money. The reasoning behind this 
is due to the belief that the interest charges, 
dividends and payment at maturity or when 
callable are safe beyond any contingency. 
Consequently the price of such issues varies 
inversely with the cost of money. In other 
words, when money is hard to come by 
Du Pont 415% Preferred will sell around 
100 as it does today. When money is plenti- 
ful its price will be considerably higher; in 
fact it has not been very long since it was 
120. Wide price variations in no wise sug- 
gest the possibility that Du Pont Preferred 
dividend is unsafe, but are definitely caused 
by changes in the supply of money avail- 
able for investment. 


Lower grade bonds and preferreds par- 
take of the nature of common shares in 
their price fluctuations. This is because 
they are more dependent upon the earning 
power of the issuers as they do not have the 
wide interest and dividend coverage of the 
higher grade securities. Many people re- 
gard them as being only slightly more de- 
pendable than commons so far as interest 
or dividends, and inferior from the capital 
gains point of view. 


Bonds and _ preferred stocks are, to- 
gether with mortgages on real estate, the 
back-bone investments of insurance com- 
panies and savings banks and weigh heavily 
in the portfolios of trust accounts. Bonds 
are held in much larger amounts than pre- 
ferred stocks wherever, as in insurance, 
fixed maturity and interest rates enter into 
the calculation of probable dollar claims on 
the companies or trusts. 


Pension funds hold varying amounts of 
commons, preferred stocks, and bonds. The 
more conservative the management, the 
larger the proportion of preferreds and 
bonds. With the inflationary surge of re- 
cent years the common stock holdings have 
increased substantially but I believe gen- 
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erally remain somewhat below 35% of the 
total. 


The endowment funds of educational in- 
stitutions also hold large amounts of bonds 
and some preferreds. I believe they, to- 
gether with mortgages, constitute about 
50% of the total investment. 


Preferred Stocks are often desirable to 
corporations since 85% of the dividends 
are tax free to the corporate holder. 


The problem of investing is so complex, 
individuals usually realize the fallibility of 
human judgment. In an effort to offset our 
lack of omniscience it would seem wise for 
each of us to diversify our funds over the 
investment field into cash, insurance, real 
estate, bonds, preferred stocks, and com- 
mon shares. There are times when each of 
these will prove itself comforting, to say 
the least. 


Some of the mutual funds, recognizing 
these principles, have attempted through 
the selection of bonds, preferreds, and com- 
mons, to supply a complete investment 
program through the medium of one secur- 
ity. Many banks, in their trust depart- 
ments, have created funds a participation 
in which provides similar diversification, 
stability and through the common stock 
portion reasonable opportunity for profit. 


Of course, one must realize that diversi- 
fication is not the answer to all problems. 
Changing conditions require constant super- 
vision with resultant shifts in proportions 
of types held and dictate changes in indi- 
vidual holdings. 


Government Bonds, and by this I mean 
the issues of the United States and Canada, 
are held in huge amounts by all kinds of 
institutions and individuals. United States 
bonds due to be paid in five years, or less, 
fluctuate comparatively little in price and 
are the particular investment favorites of 
commercial banks. For example, a one per 
cent change in a 4% bond due in 5 years 
equals $43.80 per $1,000. A similar change 
in a 20 year bond equals $131.20 per $1,000. 
When requests for business loans are very 
great, as at present, banks must sell their 
bonds. This is the time that short term 
obligations prove their usefulness and allow 
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the banks to serve the monetary needs of 
their communities with the least harm to 
themselves. 


Municipal Bonds cover an enormous 
field. There are many classifications. For 
example, there is the general obligation of 
a city, county, or state which is backed by 
the entire taxing power of the borrowing 
entity. Then there is the revenue issue 
such as the kind secured by the town’s 
electric or water plant and which cannot 
fall back on the general taxes as a bulwark 
is the electric or water revenues are not 
sufficient to supply debt interest and amor- 
tization of principal. 


A third popular group comprises the 
bonds of express highways, bridges and 
parking authorities. We have examples of 
these practically at home in the New Jer- 
sey Turnpike, Delaware Memorial Bridge, 
and Wilmington Parking Authority. 


The revenues of such facilities must be 
looked to for all charges. New Jersey, Del- 
aware, and the City of Wilmington have 
not pledged their credit to safeguard the 


issues. 

All Municipals are free of federal income 
tax and of the state income tax where the 
issuer is domiciled. As a result they are 
principally attractive to the rich individual 
who thereby retains a substantial net re- 
turn on his investments often far above that 
available from other securities. However, 
the recent upward movement of money 
rates has caused severe declines in quoted 
prices, indicating here, as elsewhere, in 
bonds and preferreds the effect of changes 
in money rates. 


In a few minutes I have tried to touch 
upon the vast subject of Senior Securities. 
Perhaps a good thing to remember about 
them is that they have often provided to 
the investor current income, greater sta- 
bility, and greater dollar safety than that 
available in common stocks. To the man 
with an idea, whose business needs are be- 
yond his material resources, they have pro- 
vided the sinews of growth. 


CHAIRMAN LOVETT: 


Thank you very much, Mr. Winchester. 
I think you have covered the field of Senior 
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Securities very fully and thoroughly. We 
will withhold asking any questions, which 
I hope you will ask a little later, until the 
other gentlemen have had an opportunity 
to explain their features of investment. 


You know, in the investment field you 
get some very polished terms for the same 
thing, but we used to say that we had an 
old-fashioned depression. Then we got to 
the polished term of a deflation. And now 
we talk about a rolling readjustment. 
Gentlemen, they are all the same thing, in 
different degrees, perhaps. I am sure that 
you are going to be interested very much 
in the next speaker’s remarks, and in in- 
troducing him I would like to mention that 
my eye caught an advertisement as I came 
through the arcade of the Du Pont Building 
today. There was a very pretty tree with 
green leaves, and on each of the leaves there 
was a dollar mark. Up at the top it said, 
“It doesn’t grow on trees but it can grow.” 
And then underneath it, it had “Laird, Bis- 
sell and Meeds’”’. 


Now, that is a terrible way to introduce 
the next speaker because I think he is going 
to talk on somewhat that next subject. He 
is a representative of Laird and Company. 
So I take great pleasure in introducing Mr. 
Josiah M. Scott, of Laird and Company, 
who will talk on Common Stocks, or the 
Junior Securities. 


COMMON STOCKS 
Mr. JostAH M. Scott: 


Before I start on my prepared text I 
might mention the fact that amongst doc- 
tors and other professional people there is 
a great weakness toward being sold securi- 
ties. What this adds up to, gentlemen, is 
doctors are considered some of the greatest 
suckers for salesmen and particularly securi- 
ties salesmen in the country. We try to 
rationalize this by stating, of course, they 
are so busy with their own work and their 
own reading that they don’t have much 
chance to study financial problems. Maybe 
this is true, but nevertheless it seems that 
doctors, instead of buying things, are often 
sold them. 


Any of you today who are not certain 
of the benefits of common stock ownership 
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should not feel embarrassed. A recent sur- 
vey by the New York Stock Exchange re- 
vealed that only 23% of the adult popula- 
tion could correctly define a common stock. 
But there has been a definite trend in re- 
cent years by the American public in the 
realization of the value of common stock 
ownership. 


After lagging for a number of years, in- 
vestments of individuals in common stocks 
are beginning to catch up with the growth 
shown by other outlets for personal savings, 
such as U.S. Savings Bonds, life insurance 
and savings deposits. 


Furthermore, through the steady progress 
achieved in widening the ownership base, 
security investments are no longer regarded 
as a vehicle reserved for the very few or the 
very wealthy. Now, you seldom see a cap- 
italist pictured in cartoons as a_ bloated 
character with dollar signs patterned in his 
clothing. 


In today’s “people’s capitalism” Ameri- 
can industry is owned by persons in every 
walk of life, in every occupation, and in 
every section of the country. Main Street 
rather than Wall Street more nearly typi- 
fies today’s roster of security owners. How- 
ever, there still is need for further broaden- 
ing the ownership base of American indus- 
try as is attested to by the fact that only 
one out of six professional people are own- 
ers of common stock. 


Why should there be a further broaden- 
ing of the base of security, ownership? 
First to the individual the advantages may 
be summarized as follows: First, the realiza- 
tion of a relatively high income return. 
Second, the protection of the purchasing 
power of his dollar in times of inflation. 
Finally, participation in the long-range 
growth of the American economy. 


Business managements as well welcome 
a growing list of stockholders. In the dec- 
ade ahead it is expected industry will need 
to sell tens of billions of dollars worth of 
new shares to raise capital for expansion 
and modernization if it is to expand along 
with the country’s population. This essen- 
tial new capital is greatly facilitated by a 
growing list of new stockholders. Of course, 
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this also leads to use of company products 
by stockholders, strengthening the business 
picture. But to the nation at large, the 
major benefit is that the closer association 
of personal interests with business leads to 
a better understanding of our capitalistic 
system. 


Let us now look at common stocks them- 
selves in more detail. Unlike bonds, which 
are evidences of debt, stocks represent the 
ownership of a corporation, and are known 
as equity capital. Stocks give the owner a 
position similar in many respects to that of 
a general partner, without being subject, 
however, to the unlimited liability inherent 
in a partnership. 


As owner of a share of the business, you 
are entitled to elect Directors, to vote on 
certain other matters, and to participate in 
the distribution of earnings after all prior 
charges, such as bond interest and _ pre- 
ferred stock dividends, if any, have been 
met. Common stock owners bear the great- 
est risk, but on the other hand, are in a 
position to reap the largest profits. 


The average corporation plows back a 
portion of its earnings into the business. In 
recent years, the typical company has re- 
invested almost 50% in this manner. Of 
course, this increases the value of a share 
of ownership in the business and conse- 
quently the value of the stock held of such 
companies. The remaining profits are dis- 
tributed in the form of dividends. 


There is nothing static about dividends. 
In good years the regular rate may be in- 
creased or extra dividends declared; in bad 
years dividends may be cut or even omit- 
ted. However, in recent years the trend of 
dividends on_ representative industrial 
stocks has been steadily upwards. Stocks 
today returning 4% or 5% may well pro- 
duce returns of 10% to 15% in the future 
on the present cost. 


Dividends are an important factor in- 
fluencing the market. So are earnings. But 
there are numerous other elements that 
may induce investors to buy or sell stocks. 
Their opinions may be influenced literally 
by anything from the state of their diges- 
tion to a crisis abroad. Facts sway them 
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but more importantly, so do fears, hopes 
and their appraisal of the future and the 
past. Some analysts consider investor psy- 
chology to be of the utmost importance in 
predicting market action. 


I have stated that common stocks may 
provide present as well as future relatively 
high income returns, but let us now turn 
to two other important reasons why every 
doctor should have common stocks in the 
investment program that he or she sets up. 


A major advantage which common stocks 
have over bonds and preferred stocks, as 
well as savings accounts, is that they have 
provided a means of participating in 
America’s economic growth. The average 
holder of common stocks has been well re- 
warded in recent years. Stock prices have 
approximately doubled since 1953, while 
dividend payments have increased more 
than 30%. 


In contrast to this performance, bonds 
represent debt, and debt has two basic dis- 
advantages. In the first place income is 
fixed and the owner cannot participate in 
the research developments which an aggres- 
sive growing company might produce. For 
example, the owner of a 314% debenture 
of General Electric has no opportunity to 
participate in the fine research results pro- 
duced by G.E. scientists. When the com- 
pany’s growth and superior management 
results in improved earning power and bal- 
ance sheet position, it may either pay the 
bondholder off more rapidly than expected, 
or refund him at a lower interest rate. So 
the debt holder has the possibility of losing 
everything, 100% of his principal, should 
the company collapse, and very little to win, 
with interest rates of 344% to 5%. 


It is true that common stocks would also 
reflect any major setback in the economy, 
but the weight of present evidence strongly 
suggests that a sustained period of pros- 
perity lies ahead. This may surprise some 
of you with recent weakness in the stock 
market and business sentiment supposedly 
at a low ebb. 


To be as practical as possible in inter- 
preting the present business situation, we 
probably should reconcile ourselves to the 
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fact that we are in the middle of a transi- 
tion from an inflationary condition that 
could not continue without serious trouble, 
to some less active condition that, it is 
hoped, will resemble sound economic 
growth. Some of the current developments 
clearly have deflationary implications and 
they create a fear that termination of in- 
flationary excesses must necessarily dictate 
the initiation of deflationary excesses. 
However, the business pattern as I see it 
does not call for a depression. Rather the 
prospect suggests a less dynamic business 
atmosphere than we have become accus- 
tomed to in the past five years or so. 


I envision a period which, in retrospect, 
will be looked upon as a much needed area 
of consolidation that should prepare a 
sounder base for the ultimate resumption 
of the economy’s growth, but a period dur- 
ing which some companies and industries 
will do poorly, while others are doing 
reasonably well. 


Looking further ahead, it is hard not to 
be enthusiastic about the future growth of 
our country’s economy. Even though the 
national economy for the next year or so 
will be moving sideways at a high level, it 
should not be too long before it resumes its 
upward climb. 


There are many long term forces at work 
to reassure us as to the underlying strength 
of the economy. They are: The needs of a 
growing population; the conduct of research 
and development on a large scale; the rising 
levels of income associated with advancing 
technology; greater productivity and energy 
per capita in our nation; and finally, the 
tremendous opportunity offered by world- 
wide industrialization. 


Let me shift now for the moment from 
the future to the present stock market pic- 
ture and the opportunities it presents. We 
have all read in the papers and heard on the 
radio and television of the recent drop in 
the stock market. Rather than be depressed 
by these events, caused by investor anxie- 
ties and uncertainties over the national 
business picture and a complex interna- 
tional scene, investors should welcome these 
opportunities to acquire greater values in 
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stock purchases than have been available 
for many months. 


Probably one of the best ways to invest 
one’s money and not be disturbed by mar- 
ket fluctuations is through a system called 
dollar cost averaging. In its practical appli- 
cation, the investor periodically invests a 
given amount of money in the common 
stock which his analysis indicates as the 
most suitable for his portfolio at the mo- 
ment. 


We could more formally define dollar 
cost averaging as an automatic capital ac- 
cumulation method that provides for reg- 
ular purchases of equal dollar amounts of 
securities and results in an average cost 
per share, lower, than the average price at 
which purchases are made. This is caused 
by the fact that by investing an equal 
amount of money on an annual basis, we 
are able to buy fewer shares which cost 
more when the market is high than a 
greater number of shares which would cost 
less when the market is low. 


This may seem complicated but what it 
illustrates is that the most important part 
of any investment program in common 
stocks besides careful selection of the stock 
to be bought, is to possess the will power to 
see any program through, regardless of the 
market level. We can ignore market fluctu- 
ations and use falling markets to our ad- 
vantage if we will stick to regular periodic 
purchases, confident that the long term 
trend is toward growth of our economy and 
higher stock market averages in the years 
ahead. 


This now brings me to the final advan- 
tage of common stock ownership that I shall 
discuss today. Closely related to the fact 
that common stocks give us participation 
in the long range growth of the American 
economy, is that they also provide protec- 
tion of the purchasing power of the in- 
vestor’s dollar. 


There is perhaps no perfect hedge against 
inflation, but common shares have outsur- 
passed virtually all other investments in 
providing such protection. Funds invested 
in bonds, share, with such fixed value in- 
vestments as life insurance and savings de- 
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posits, the danger that future inflation may 
dissipate some of their ultimate worth. 
Thus if money invested today in any of 
these media is withdrawn at a time when 
the purchasing power of the dollar has de- 
clined to, say, 80¢, in terms of present-day 
prices, the investor will have lost 20% of 
the purchasing power of his original prin- 
cipal. 


Conversely, deflation of the value of the 
dollar will proportionately benefit the in- 
vestor in fixed income and value securities, 
since he will be paid and possess money that 
will have a purchasing power greater than 
the dollars he originally invested. At first 
glance it would appear that the normal 
fluctuations of money values would cause 
the periods of inflation and deflation to 
practically balance the worth of these fixed 
income-value investments during any aver- 
age span of years. Statistics reveal, how- 
ever, that the long term trend of this coun- 
try’s currency valuation has evidenced a 
progressive inflationary tendency from the 
time our government first issued money. 


Following the accelerated inflationary 
periods produced by wars and booms, com- 
pensatory recessions have temporarily ad- 
justed currency values upwards, but the 
ultimate trend has always been toward a 
gradual decrease in the purchasing power 
of our dollars. Why does our country’s 
economy seem to have a built-in inflation 
rate which results in a steady drop in the 
purchasing power of our dollar? 


For instance, during the past ten years 
the purchasing power of the dollar has de- 
clined 34% compounded annually. Our 
Puritan-Yankee heritage dictates that we 
be prudent, that we save for our old age, 
that we provide for our own security. 


Security, indeed, is the theme of what- 
ever instructions on personal money man- 
agement were handed down by our fore- 
fathers. Yet we live in a society that de- 
mands exactly the opposite. We live under 
a system which calls for full employment. 
This is an accomplishment which can be 
attained only if we continue to be a nation 
of buyers and suppliers. On the basis that 
the more we buy the more we will have to 
supply, thus achieving fuller and fuller em- 
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ployment, we are discouraging, perhaps 
dooming, the practice of thrift. 


All indications are for long pull inflation 
during the years ahead. What other con- 
clusion can we reach when it is apparent 
that powerful unions are to continue in 
their demands for higher wages, that Gov- 
ernment spending is to continue at high 
levels and gradually become higher in order 
to provide for the needs and defense of our 
nation; and further we see the control of 
the nation’s money supply influenced by 
politicians who are anxious to supply easy 
and quick credit to those whose immediate 
salaries and income do not provide sufficient 
funds for a desired standard of living. When 
we look at the statistics of what has hap- 
pened in the past we can all too easily 
realize what the future holds as these trends 
continue. 


Suppose you had deposited $10,000 in 
a savings bank in January 1942, at an in- 
terest rate of, say, 244% annually. That 
investment would still be intact, but the 
$10,000 would be worth only $5,500 in 
present-day purchasing power. Moreover, 
the annual interest of $250 would have 
shrunk to $137.50 in terms of today’s 
prices. 


On the other hand, a $10,000 commit- 
ment in Industrial common stocks would 
currently have a market value of almost 
$57,000 or $31,350 adjusted for the inter- 
vening change in the value of the dollar. 
Meanwhile, average dividends per share 
have increased from .67¢ to $2.00, meaning 
that the annual income of $748 received in 
1942 has grown to $2,234 or to $1,229 in 
present-day buying power. 


Thus where common stocks would have 
protected you against inflation with a gen- 
erous margin to spare, the savings bank 
deposit or the investment in bonds would 
have resulted in a loss of 45% in purchasing 
power both on the original capital and in 
current annual income. I think those fig- 
ures speak for themselves. 


But regardless of the foregoing statistics, 
it should not be forgotten that fixed income 
and value investments along with a home, 
insurance and saving reserves, fulfill an im- 
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portant role in the overall investment pro- 
gram of a doctor. There is risk in any in- 
vestment philosophy. Insurance is tied to 
bond values and the values shrink so greatly 
during inflation that there is danger of sub- 
stantial capital loss. But there is also the 
danger of substantial loss in growth stocks 
during deflation. 


Many of the statistical examples in this 
paper have been based on total reliance on 
one type of investment media for illustra- 
tive purposes. The man who has invested 
all of his capital in one type of investment 
will ultimately run the greatest risk of all. 
The mistake is thinking only in terms of 
making a lot of money or of attaining a lot 
of security. What all of you need to do is 
to first examine your investment goals and 
then through a balance of varying invest- 
ment media seek these goals. 


Any of you could conceivably have per- 
sonal reasons for employing varying types 
of investments, each of which possess their 
own advantages. Through Bonds you are 
promised a fixed rate of interest throughout 
both good and bad years. You are also 
promised the ultimate return of your in- 
vestment. For some of you these facts are 
essential. The common stockholder’s mone- 
tary returns depend on earnings. Their 
quoted prices are subject to the unpredict- 
able fluctuations of the stock market, and 
consequently the purchaser has no assur- 
ance that he can ever resell any given share 
at a price as high as he paid for it. 


Any stockholder should be able to face 
this fact with equanimity before investing 
his money. However, to balance the handi- 
cap of this vulnerability of their market 
price under adverse conditions, the owner 
of sound common stocks is in a favorable 
position to benefit from any future pros- 
perity and growth of our nation. Their 
chief advantage over fixed income and value 
investments is their potential for advancing 
in value during periods of inflation. 


I have previously discussed the progres- 
sively decreasing purchasing power of our 
currency when gauged over long periods of 
time and its deteriorating effect upon the 
money invested in insurance, savings ac- 
counts, bonds, and similar media. 
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YOUR OFFICE, DOCTOR, is the “cancer detection center” which we urge all adults 
to visit once a year, and where early diagnosis of cancer can help save many thou- 
sands of lives. It is upon you that we largely rely for the carrying out of many 
aspects of our education, research and service programs. As members of our Boards 
of Directors — on the National, Division and Unit levels — it is your thinking and 
your guidance which are such vital factors in creating and executing our policies 
and programs. 

You, of course, are concerned with all the ills affecting the human body. The 
American Cancer Society deals specifically with cancer. But our mutual concern — 
the tie that binds us inextricably—is the saving of human lives. Through your efforts, 
we may soon say—“one out of every two cancer patients is being saved.” Indeed, 
with your help, cancer will one day no longer be a major threat. 
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New authoritative studies show that KYNEXx dosage can be reduced even further than that 
recommended earlier.’ Now, clinical evidence has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending beyond 24 hours. Still more proof that KyNEXx 
stands alone in sulfa performance — 


e Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual patient for 
maintenance of therapeutic blood levels 


e Higher Solubility—effective blood concentrations within an hour or two 


e Effective Antibacterial Range—exceptional effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum convenience 
and acceptance to patients 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


= 
‘ 
= 


SULFAMETHOX YPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPYRIDAZINE) LE 


2 


NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoonfuls of syrup) 
the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of syrup) every day thereafter, 
or | Gm. every other day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed by 0.5 Gm. every 
24 hours. Dosage in children, according to weight; i.e., a 40 Ib. child should receive 44 of the 
adult dosage. It is recommended that these dosages not be exceeded. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 tablets. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U.S. Pat. Off. 
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HE special world your little one 
lives in is only as secure as you make it. Security begins with saving. 
And there is no better way to save than with U.S. Savings Bonds. Safe— your 
interest and principal, up to any amount, guaranteed by the Government. 


Sound — Bonds now pay 34% when held to maturity. Systematic— when 


you buy regularly through your bank or the Payroll Savings Plan. It’s so 


convenient and so wise—why not start your Savings Bonds program today? 
Make life more secure for someone you love. 
The U.S. Government does not pay for this advertisement. It is 


donated by this publication in cooperation with the Advertising 
Council and the Magazine Publishers of America. 
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By contrast, common stocks have exhib- 
ited a tendency to appreciate in value dur- 
ing inflationary periods, and this apprecia- 
tion, in most instances, has more than 
compensated for the concurrent loss in the 
purchasing power of the dollar. 


I should like to conclude with a reminder 
that some stocks are much more conserva- 
tive investments than some bonds. Some 
bonds are more speculative than some 
stocks. Each security must be examined on 
its own merits and conditions surrounding 
these always should be investigated care- 
fully. 


CHAIRMAN LOVETT: 


Thank you very much, Mr. Scott. Mr. 
Scott had a subject which permits of 
greater deviations than Mr. Winchester 
had, and I was rather amazed when he in- 
formed us that doctors were the major suck- 
ers in the selling of stocks. You know, I 
had thought for a long time that educators 
were the class that really got hit the hard- 
est. But you know, after going through the 
depression of 1929 and then the recession, 
I think we called it at that time, in about 
1933 or °34, I am absolutely sure that there 
are more suckers among the bankers than 
any other class of people. I gave you as an 
illustration the advertisement that is used 
by Laird, Bissell and Meeds and the dollars 
representing leaves. 


Now I think we are going back to a field 
where we might refer again to that illustra- 
tion and say that there are some lands and 
fields that are more fertile for the produc- 
tion of the trees that grow the dollars. We 
have with us Mr. Arnold Goldsborough, 
who has been a realtor in this city for quite 
a long time, is very well versed on the sub- 
ject, and he is going to tell us something 
about investment in real estate. I presume 
at the same time he might also speak on 
some of the investment features in mort- 
gages secured by real estate. 


REAL ESTATE 


Mr. ARNOLD GOLDSBOROUGH: 


In selling investment real estate, I al- 
ways remember what someone told me years 


ago, that the right investment in real estate 
is equal to a lifetime of toiling. How true 
it is. Many people have made the right in- 
vestment in real estate. Today, they are 
living off the income, and will pass down 
their real estate holdings to their children. 
Many families inherit substantial fortunes 
in this way. 


There is considerable romance in real 
estate too. I think any program should be 
well rounded out with savings, with stocks 
or bonds, and insurance. But in real estate, 
there is something that you handle your- 
self. You can watch it grow. You can de- 
velop it, and you don’t sit helplessly by as 
the market crashes down around you. 


In the past several weeks none of my 
clients became concerned and worried about 
the depreciation of their real estate. None 
of them came in to see if they had to place 
extra collateral in real estate for the mort- 
gages that they owed, as those who owned 
stock had to do. 


Some people say the disadvantage of real 
estate is its non-liquidity; you can’t sell it 
quickly. I think that is one of the most 
stable things about it, that you can’t go off 
a deep end, sell your real estate in a hurry, 
and regret your action in a few months or 
a few years. If it is a good piece of real 
estate, you can go to the bank and borrow 
on it. 


The opportunities for wise investments in 
real estate exist today. They are around the 
corner, and for a busy doctor, are not al- 
ways easy to see. My advice is to get a good 
realtor to advise you in making your in- 
vestments. 


What kind of investments can you make? 
Perhaps the simplest type is land. Land is 
a good investment. The value of land fol- 
lows the growth of population. Just two 
years ago, land in Brandywine Hundred 
seemed very high at $1,800 and $2,000 an 
acre. Today $3,000 and $3,500 are con- 
sidered a very fair price. 

Some choice parcels, formerly selling for 
$2,000 an acre, are bringing $4,000 and 
even $4,500 an acre. 


Individuals, and especially real estate 
men, and builders have watched the growth 
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of a community, and the trend of popula- 
tion. They will buy the nearest vacant 
farms to a populated area, will hold these 


farms, and soon find they can sell them at 


a capital gains. The builder naturally uses 
his land for development. Often the owner 
of a farm, rather than sell outright, will go 
into a partnership with a builder. Beside 
making a nice profit from his land, he be- 
comes a partner in the construction field, 


with new interests. 


Contrary to all beliefs, there have been 


enough homes built for our growing popu- 
lation. The rental of apartment houses and 
private homes is a good investment. I think 
the young doctor who has bought his first 


house, in the ten to fifteen thousand dollar 


bracket, and plans to buy a higher priced 
home, should consider keeping the first 
property and renting it. He may find that 


the return on his investment will prove 


much better than the interest from a sav- 


ings account. 


Commercial opportunities are excellent. 
I am surprised at the chain stores that come 
to Wilmington to make offers on space and 
ground that we have available. We are now 
negotiating with various chain stores for 
several of our investors. After the building 
is constructed, they will have more than a 
fair return on their money. In fifteen years 
they will have paid off the mortgage on 
these buildings, and will then have a much 
greater return, and quite an estate to leave 


to their children. 


I think we should also 
newer type of buildings that physicians are 
using, the one-story, motel type structure 
where several doctors join together, per- 


haps forming a 


syndicate. 


consider 


Several 


the 


are 


around Wilmington, and you may think 
further good locations are not available. I 
think there are several plots that are in 
especially good locations for doctors to con- 


sider. 


For something that you do not want to 
bother with and have no management prob- 
lems, try mortgages. Today’s mortgage at 
6% is a good investment—a $10,000 mort- 
gage will give you a $600 a year return 
without very much supervision. Anything 


that has a bit of risk needs some manage- 


ment. A mortgage requires as little man- 
agement as you would want, and it is a very 
safe type of investment. 


We find that many of the older families 
of Delaware have handed down mortgages, 
and I am thinking back twenty-five to 
thirty years. The same families holding 
mortgages in various parcels of property, 
when they are paid off, put the money back 
into another mortgage in another section of 
the city. And they are very well satisfied. 
In the depression some of them had to fore- 
close and take over the properties. But in 
taking over the properties they sold them 
later at a much larger price than their 
mortgage, and even took back a mortgage 
again on the same property, and made a 
profit on the foreclosure. 


For those who have owned income prop- 
erty for twenty years, and have no more 
depreciation left in your building, I think 
there is a new field for you to consider. 
Postpone your profits by exchanging prop- 
erties. Exchange your investment property 
for another building that would be consid- 
ered an investment. You can then take de- 
preciation on your new property and have 
tax free dollars in your pocket. 


Undeniably a carefully selected parcel of 
income real estate, properly purchased and 
wisely managed, surpasses all other com- 
petitive types of investments. 


CHAIRMAN LOVETT: 
Thank you, Mr. Goldsborough. 


I think perhaps that we may get the im- 
pression after a while you are going to have 
to have a lot of money to invest in all these 
fine investments that are available. But 
there is still one left, and that is the one 
where a dollar is always a dollar. I am sure 
that you will be interested in hearing a talk 
on insurance as an investment, after which 
I hope you will have lots of questions to 
ask. Mr. Edward G. Braun, Jr., District 
Manager for Delaware, of the Aetna Life 
Insurance Co. will make some remarks on 
that subject. 


INSURANCE 
Mr. Epwarp G. BRAUN: 


Perhaps it is ironic that the part played 
by insurance in the professional man’s in- 
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vestment program should be the last ve- 
hicle introduced to you today. Perhaps this 
placement has been made because of the 
general concept that insurance is the stable, 
guaranteed, self-administering necessary 
base to the successful completion of your 
goals through the long range media of 
stocks, bonds, and real estate. 


Life insurance is the beginning of any 
man’s investment portfolio for it is the only 
known investment which creates immedi- 
ately the estate a man hopes to accumulate 
as a result of his professional acumen, long 
devoted hours of work, and years of re- 
warding good health. 


In its simplest form, life insurance is the 
only TIME insurance since it guarantees 
our wives and children the income they 
have every right to expect in the event of 
our death before we have had TIME to 
build the investment programs  recom- 
mended to you by my panel colleagues. 
Therefore, life insurance was created to 
protect our greatest asset—the value of our 
human life. This is the paramount asset 
necessary to make possible all other forms 
of property we may wish to accumulate, yet 
it is the asset which is the most poorly in- 
sured. 


Most doctors have insured their real 
estate against fire losses within 80% of the 
current market values, yet statistics show 
that only one in every 200 doctors will ever 
have a fire loss and if this loss does occur, 
it will be for only 15% of the amount in- 
sured. Most doctors have insured their 
economic value to their families, their po- 
tential earning capacity if they live—their 
greatest asset, for about 8% of its economic 
value. The Insurance Industry believes 
that this trend would undoubtedly be re- 
versed if we put sirens on hearses instead of 
on fire engines. 


Almost every doctor in this room has in- 
sured himself against the liability of pro- 
fessional malpractice, and the majority of 
the doctors have protection against suits 
brought against them up to limits of 
$150,000 to $300,000. The loss of a patient 
due to the misjudgment of a tired, over- 
worked doctor is valued by the families of 
these deceased in terms of $300,000. Few 
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doctors protect their own economic value 
to their own families up to these limits. 


As an investment for our families, the 
estate creation features of life insurance can 
have a return of several thousand times the 
dollars invested. It is because of this fea- 
ture that life insurance must be the base of 
your portfolio. It is for this reason that 
most stock market firms recommend in their 
publications that all investors start with an 
adequate minimum life insurance program. 


The second major investment feature of 
life insurance is its inexpensive ability to 
conserve your estate which has been created 
through good income producing property in 
the forms of stock and bonds and real 
estate. It provides the best vehicle to trans- 
fer your estate to your family by producing 
the immediate quick cash assets necessary 
to pay estate probate costs, executor’s fees, 
federal estate taxes and state inheritance 
taxes, etc. It can be the asset available for 
your executors to conserve the income pro- 
ducing property which should not be sacri- 
ficed to pay estate settlement costs. 


The 1954 Internal Revenue Code has 
continued and increased certain tax priv- 
ileges for life insurance proceeds. Conse- 
quently, many new trusts have been estab- 
lished with our responsible trust companies 
as executors using life insurance to fund 
these trusts. By giving up ownership of 
your present policies and by creating new 
policies on which you have never had “in- 
cidents of ownership’, you can create the 
funds to pay the debts of your estate with- 
out having the proceeds included in your 
taxable estates. 


However, the 1954 Code gives a big con- 
cession in the proper use of life insurance. 
Now a doctor can remove insurance pro- 
ceeds from his taxable estate even though 
he continues to pay the premiums on the 
insurance. He must give away the policy, 
including all “incidents of ownership’’, such 
as the right to change the name of the 
beneficiary, and he must have less than one 
chance in twenty to regain the value of the 
policy. Formerly, the insurance proceeds 
would have been includable in the insured’s 
estate if he directly or indirectly paid the 
premiums. Of course, if the insured dies 
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within three years of making a gift of his 
policy, his executor will have to prove that 
the gift was not made in contemplation of 
death to avoid estate tax. 


The third major investment feature of 
life insurance is the very favorable treat- 
ment of the retirement income or annuity 
values made possible in the latest revision 
of the federal income tax laws. The 1954 
Revenue Code completely changed the 
method of taxing retirement income result- 
ing from regular annuities, insured retire- 
ment income or endowment policies, and 
the cash value of life insurance policies 
which the insured has elected to receive in 
the form of income. This new method, while 
more complex, is decidedly more equitable 
than the old method. In essence, the new 
law means this: the greater portion of each 
income payment is tax-exempt regardless 
of how long the individual lives. Thus, an 
individual can continue to receive tax-free 
income from, for example, a retirement in- 
come policy long after he has recovered the 
amount invested in the policy. Generally 


speaking, the amount of tax-free income is 
determined by dividing the insured’s total 
investment in the contract by his life ex- 
pectancy at the time he retires. Life ex- 
pectancies are determined from tables 
issued by the Internal Revenue Service. 


The provision for the special retirement 
income credit for physicians, based upon 
taxable retirement income, is another vital 
piece of legislation to be considered in your 
investment program. It was written into 
the law to give tax equity to those not 
eligible for tax-exempt Social Security in- 
come. Here’s how it works. Against tax- 
able retirement income up to $1,200, a 20% 
credit is allowed to the retired individual 
age 65 or over. Income eligible for credit 
includes that which results from retirement 
income and endowment policies, life insur- 
ance cash values, and annuities. Also, 
eligible are interest earnings, rents, and 
dividends. The most the credit can be is 
$240 (20% of $1,200), and it is applied 
against the amount of income tax payable. 
The credit, however, is reduced if annual 
income in excess of $1,200 is earned after 
age 65 and before age 72. After age 72, 
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earnings in excess of $1,200 will not re- 
duce a physician’s retirement income credit. 


Another feature of our Federal Income 
Tax provides double exemptions to us and 
our wives beginning at age 65. By incor- 
porating this program with the new method 
of taxing annuity income and the special 
retirement income credit for physicians, it 
is possible for the doctor to receive $10,200 
annually of tax free retirement income be- 
ginning at his age 65. 


Presuming the doctor should commence 
this program at his age 40, in addition to 
the $10,000 tax free retirement income he 
will be protecting his own economic values 
to his family with these important corollary 
benefits: 


1) At age 65, his total cash value will 
amount to approximately $121,500—a gain 
of $15,000 over his total investment—and 
by receiving his cash value in the form of 
income, he does not report this gain. 


2) During his years of practice, he will 
have a guaranteed, constantly increasing, 
always available fund to call upon in times 
of emergency. 


3) And, of course, if he does not live to 
retirement, $75,000 of life insurance or the 
current cash value of his policy, whichever 
is higher, will help to replace his economic 
value to his family. 


He will have made his TIME insurance 
his best investment for peace of mind while 
accumulating his estate. He will have the 
best means to conserve the other income 
producing property for his loved ones and 
heirs, and he will have the lifetime security 
of knowing that he can’t outlive his $10,000 
annual retirement income provided by the 
annuity principle of life insurance—regard- 
less of the fluctuations of the economic 
cycle during his happy retirement years. 


CHAIRMAN LOVETT: 


Thank you very much, Mr. Braun. 


I realize these talks are technical in char- 
acter, and I wish you would put some plain 
homespun questions to them right now. 


May I entertain questions from the floor. 
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Let me start one off while you are think- 
ing up one. I have one here that I thought 
might be of interest to you, and it is going 
to be for Arnold Goldsborough. What do 
you do to remove an objectionable tenant 
who is on a month-to-month lease, pays 
rent promptly but refuses to accept notices 
to vacate? Will you take that, Arnold. 


Mr. GOLDSBOROUGH: 


Well, we have the courts to help us out 
in a case like that, and if we have an objec- 
tionable tenant, we go to the man who is 
not here today, and that is a lawyer, to 
prepare our papers, and take it to Magis- 
trate’s Court, and we have a case called 
holdover-tenant, and when you go to the 
Magistrate, when he will serve the paper— 
the Constables will serve the paper at the 
house, and the trial will come up in about 
five or ten days’ time. The man can be 
smart enough to get a lawyer and have a 
postponement for about a week or two, and 
then probably a second postponement, but 
we have never gone past a second postpone- 
ment, which means a month’s delay, and 
then you have your trial. If he doesn’t come 
to the trial you can get judgment and just 
evict him, break down the door, get in, 
move his things out on the street. 


If he does come, the Court will listen to 
his side of the story, but the Judge will 
give you the property depending on the 
hardship of the case, may give the man two 
weeks, thirty days or sixty days to get out. 
I have known everybody to get out. The 
only trouble they ever had was with an at- 
torney many years ago, Mr. Adaire; you 
may remember him. He stayed in a prop- 
erty years and years. But usually you can 
get someone out. 


CHAIRMAN LOVETT: 
Thank you very much, Arnold. 


Any questions from the floor? Let’s have 
some questions from the floor. 


Dr. Gay: 


I should like to ask Mr. Scott about this 
process of dollar averaging, as a matter of 
buying common stocks as a hedge. It seems 
to me they are a hedge only when you 


finally turn them into cash at such time as 
the market is very high. 


Now, if you are about to do that, is it 
not an advantage to sell the stocks on a 
share average rather than a dollar average, 
turn them over to Mr. Winchester then and 
put them into bonds? 


Mr. Scott: 


I will first of all tackle your question 
about dollar cost averaging. As a matter of 
fact, I jotted down an illustration just to 
show you how this is a check of mathe- 
matics as much as anything. But say you 
had monthly investments and were going 
to invest a certain amount of money each 
month and were going to do this over a 
period of time. Let’s take a two-month ex- 
ample. You put $1,000 in stocks these two 
months, one particular stock. The first 
month you do this, the stock costs $100 a 
share—if you want to write this down as 
we go along—therefore you get 10 shares 
of stock at a cost to you of $100 each, and 
that is your $1,000 investment. 


Now, for the second month the market is 
going down and the stock now only costs 
$50 a share. You are investing another 
$1,000, so you are putting in the $1,000; 
that’s $50 a share, you get 20 shares. So 
now for the total of two months you have 
invested your $2,000, you have a total of 
30 shares. Your average price of the two 
stocks you have paid $100 the first price 
and $50 the second price, is $75, and you 
have 30 shares costing $2,000, so your aver- 
age cost is now, it comes out $66, $67 a 
share. 

So in effect as the market goes lower you 
are able to buy more shares at the lower 
cost, and therefore your cost averages down 
with the market. And if you can keep that 
up over a period of time you will have a 
lower cost per share than the actual average 
price you pay. 


Dr. Gay: 

But you have to wait for the reversal of 
the trend to get your advantage? 
Mr. Scott: 


If the market goes up, if the market 
stayed high all the time, that would work 
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against you. Does that answer your ques- 
tion all right? 


Dr. Gay: 


Yes, that answers part of my question. 
The second part of my question is with re- 
gard to selling. Suppose you eventually 
wish to sell your shares which you have 
accumulated. 


Mr. Scorr: 

And you are averaging out on the way up 
so to speak. Is that what you mean? 
Dr. Gay: 

Yes. When you sell, is it not an advan- 
tage to sell by share averages? 


Mr. Scort: 


Yes. 


Dr. Gay: 


Rather than the dollar average? 


Mr. ScortT: 


Yes. At certain levels of the market as it 
goes up, you could take equal amounts at 
certain plateaus and average up that way 
on the way out. 


Dr. Bornes: 


Will you say something about the ad- 
vantages or disadvantages of buying or sell- 
ing stock before it splits, or is it better to 
buy it after it splits? 


CHAIRMAN LOVETT: 


I will turn that over to Mr. Scott. 


Mr. Scott: 


That is a hard question from the fact 
that on the upward phase of a bull market 
very often the news of a stock split has led 
to greater appreciation of the stock, and 
formally on the announcement of a split 
there would be a lot of buying in the stock. 


The company’s argument on _ splitting 
stocks I think you find is that when the 
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stocks are high priced it limits public per- 
ticipation. People tend not to buy a stock 
that costs four or five hundred dollars a 
share, and you find your larger institutions 
are buying some of those shares. But once 
they are split up, say five hundred dollars 
a share is split ten for one, and it is brought 
down to fifty dollars, then there is greater 
public participation. 

Now, the big stock, the most widely held 
public stock, is American Telephone which 
of course is priced fairly high, and there 
was recently a vote taken by stockholders, 
and they voted not to split the stock. And 
this belies this favorite theory that by split- 
ting it it improves the marketability of the 
stock. 

Now I have talked all around your ques- 
tion, and I won’t give you a straight an- 
swer because I don’t think anyone knows. 
Very often a stock will run up before a 
split, then actually come down much lower 
after it is split up because people decide to 
sell off a certain percentage of their hold- 
ings, and you might take a chance in the 
kind of market we have now of waiting 
until after the split and hoping the split 
shares may drop down a little bit and be 
able to get more for your money that way. 


On the bull market on the way up when 
a stock was voted a split, it sometimes 
worked the other way. It would run up on 
split news and then stay up for a while. 
But normally it comes down after the stock 
is split. 

So if I were to generalize I would say, 
whatever you do, don’t buy on the news 
because very often then it is run up, and of 
course the value of a stock, or the earnings 
haven’t changed any, and it is just for 
some reason people like the idea of getting 
more shares in their safety deposit box. 
But more often than not the stock will fall 
off in price and return to a more normal 
level after the split has been declared. 


CHAIRMAN LOVETT: 


Next question? 


Dr. CASCELLS: 


Would you comment briefly on the 
formula used to decide whether or not a 
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stock is over-priced, earnings versus the 
stock market price? 


CHAIRMAN LOVETT: 


You seem to be getting all the questions, 
Mr. Scott. Mr. Scott, can you tell when 
a stock is over-priced with respect to its 
earnings? 


Dr. CASCELLS: 


Yes. There is some formula I have heard 
of as to earnings. 


Mr. ScorTr: 


There is a favorite rule of thumb that 10 
times its earnings, in other words, if it earns 
say $2.00 per share, that the stock selling 
at twenty of course is equal to ten times 
the earnings. Now, anything below ten 
times earnings is considered valuable. 


Well, that is the roughest sort of gen- 
eraiity because industry-wise, various in- 
dustries, for instance, sell at various levels 
of the price of the stock times the earnings, 
and then beyond that who knows what the 
psychology is that stockholders or buyers 
for some reason will value some stocks at 
forty times earnings today, and tomorrow, 
because of some psychological change, they 
will not go near the stock at five times 
earnings. Of course your averages are priced 
at certain times earnings, and you can 
sometimes just from the nature of the mar- 
ket determine whether there are high or 
low price times earnings. But it is impos- 
sible to generalize. 


FROM THE FLoor: 


Ten times earnings. 


Mr. Scott: 


The figures for rule of thumb is ten times. 
That I have heard used as often as any. 
Maybe Mr. Winchester— 


Mr. WINCHESTER: 


I think the ten times earnings rule was 
based on the theory that formerly com- 
panies would pay out about 60% of their 
earnings, and that would afford a dividend 
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equaling 6% of the purchase price. I think 
it was more or less related to that. 


But I think it might be interesting for 
you to consider the case of Du Pont. It has 
sold over many years at an average price of 
22 times earnings. So to try to get an idea 
of when you should buy Du Pont would 
seem to me to be rather unwise to wait until 
it got down to 10 times earnings. Now, of 
course by the same token perhaps when it is 
selling at 25 to 30 times earnings, as it 
sometimes has done, would probably be a 
warning to you. 


I think that bears out what Mr. Scott 
said, that there are some securities that sell 
as many as forty times earnings, and a 
change in psychology makes a very different 
view in the eyes of the public as to what 
the proper multiplier should be. 


CHAIRMAN LOVETT: 


I think we will have to bear in mind 
that there is nothing that you can gen- 
eralize on this subject because I have 
known a number of stocks selling at 8 times 
earnings and they should have been sold 
long ago or should be sold at the present 
time. 


Mrs. POLLAK: 


Would you comment on Mutual Funds? 


Mr. WINCHESTER: 


I think Mutual Funds as a whole are all 
right. I think that you take, for instance, 
some of those that we know best, like the 
Massachusetts Investors Fund, the Welling- 
ton Fund here near at home, and many of 
those are very conscientiously managed. 
They attempt to use all kinds o° services, all 
the information they can possibly get, to 
bear on the subject at hand, and I believe 
that a person who has no specific knowledge 
of stocks might do very well to consider 
them. They are perhaps not for the person 
of large means who has any professional 
knowledge of stocks, but for the person who 
wants to put away a certain amount each 
year perhaps they are very good. 


Mrs. POLLACK: 


Are there any drawbacks? 
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Mr. WINCHESTER: 


Yes. I think there are drawbacks. Many 
people don’t like the loading fee that is in 
them. For instance, if you buy a Mutual 
Fund that sells, we'll say, at twenty-five, 
you will find that the actual liquidating 
value of that Mutual is probably only 
around twenty-three and a half to twenty- 
four. 


Now, a lot of people feel that is a very 
large amount to pay out. Well, of course 
the answer of the Mutual Fund people is 
that that allows them to pay the broker to 
sell it, and there is then no commission 
paid when the security is sold. 


It also allows the Mutual Fund to make 
a profit and to establish a large organiza- 
tion to manage all the details that go with 
investment problems. That is one of the 
drawbacks that I see. There are some 
Mutual Funds that—well, I would hardly 
call them Mutual Funds, but there are some 
investment trusts that even sell at a dis- 
count below their liquidating value. But in 
some cases that is due to the fact that there 
is leverage in them. That means that there 
is prior senior capitalization. And when you 
have a large decline in stocks, the amount 
that is attributed to the common, or can be 
attributed to the common, declines so 
rapidly that the common loses value. But 
that is a pretty involved situation to try to 
explain. 


You see, Mutual Funds really started in 
Scotland, and I believe the experience over 
there has been quite wonderful over a 
period of many, many years. And then 
they became fashionable in this country 
probably about thirty years ago, and some 
of them weren’t so well thought out. But 
I think by and large many of them are ex- 
cellent things to have, particularly if you 
haven’t a great amount of investments to 
diversify with. 


I think Mr. Lovett as a trust officer 
might comment on what he feels about 
those. 


CHAIRMAN LOVETT: 


I think as you do, George, that some of 
the investment trusts are very sound, 
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where you are not particularly interested in 
meeting more than an average security situ- 
ation. I do think there is another class of 
securities very akin to investment trusts 
which you might consider, and that is the 
insurance company stocks, where they draw 
their revenues from two sources, the under- 
writing revenues and also large portfolio of 
diversified investments, and I find that they 
have very fine investment counsel. I think 
Mr. Braun will bear me out on that. 


I would like to ask one question of Mr. 
Braun, so he has something to answer here, 
and one he may have trouble answering. 
Listen carefully to this situation. 


I am thirty-five years of age, have a wife 
thirty-three years of age, and two children, 
a girl twelve and a boy ten. My profes- 
sional income grosses $30,000 a year. My 
assets aside from my home amount to about 
$25,000. How much life insurance should 
I have and what kind? I am going to leave 
this card here for you to read. 


Mr. BRAUN: 


The best answer I can give this man is 
I would like to see him for a couple of 
hours in his home, or office. 


There is a reference here first of all to a 
professional man’s income, and I have 
found in talking to a number of doctors 
who do not have the death advantages that 
the Social Security program gives us, that 
they don’t realize the amount of life insur- 
ance that would be necessary to create the 
same death advantages, that is, to our sur- 
vivors, under the Social Security program. 


A man in this position who has two chil- 
dren would probably get in return, that is, 
his family would get, not referring to his 
retirement benefits on Social Security, 
would probably get a little over $33,000 
worth of benefits, because if this man were 
to die now at his age 35, with two children, 
his widow would receive $200 a month until 
the oldest child is 18 years of age, and then 
that would be reduced to $168 a month 
until the younger child, which was ten, had 
reached age 18. 


To use the same optional modes of settle- 
ment of life insurance to provide that would 
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require $33,000 of base. If a man had 
younger children, the maximum amount of 
income which is received by the survivors 
from the Social Security program is about 
$56,000. So that if a young doctor who had 
small children, very small children, were to 
die without the Social Security benefits, he 
would have to have $56,000 worth of life 
insurance to produce the same income that 
the person insured under Social Security 
might have. 


Using that as a base in this particular 
man’s problem, we have to determine now 
how much insurance of course is necessary 
in this man’s case. The professional in- 
come, of course, grossing $30,000 a year 1s 
probably something like three times the 
amount of income that is necessary to pro- 
vide the adequate standard of living for his 
family in the event that he is not around to 
continue building his estate. So that if an 
insurance program were going to produce 
an income of, say, $7,500 tax free for life 
for his family at his particular age, ignor- 
ing the home which they say is worth 
$25,000 but is not an income producing 
property, if the family would remain in the 
home, this man would probably need as a 
minimum situation about $150,000 worth 
of life insurance. 


Now the question as to what kind is 
necessary of course is one of those things 
that there are many arguments about. The 
least initial outlay type of insurance any- 
body can buy is the term insurance. Now, 
of course that is the most expensive life 
insurance program if you live because that 
is like renting protection. Term insurance 
is the same principle as your automobile 
insurance, or your fire insurance. You are 
paying for a term of time, and if you don’t 
have an accident in your automobile or if 
you don’t have a fire in your house you 
have paid for the peace of mind, but there 
is no return. 


Term insurance is doing the same thing 
on your life. You are renting the protec- 
tion in the event that you don’t have the 
claim. 


On the other hand, if you think of the 
living values of life insurance, which is the 
net cost, by paying for more permanent in- 


surance, ordinary life, limited payment life, 
or one of the endowment or retirement 
plans, the net cost of the protection if you 
live of course gives you a return over and 
above what you paid in premiums. 


So that it is a case of you deciding which 
you think your odds are. I personally think, 
and statistics in our own industry prove, 
that term insurance is a bad investment, 
and they are a bad investment for this rea- 
son: Two out of every three doctors, as 
well as other people, live to reach age 65. 
Now, because none of us know which ones 
of us that will be, we buy life insurance, 
but we are betting against the very fine 
investment portfolios they have just re- 
ferred to that the insurance companies have 
when you are buying term insurance, which 
increases in cost, of course, the older you 
get. 


Provably the final decision as to how 
much or what kind of insurance you should 
have should depvend on how the cost of the 
insurance should fit in with your total in- 
vestments. Obviously a man who is making 
$30,000 a year is way beyond the minimum 
income situation, and that man should be 
having a very definite established invest- 
ment portfolio that includes insurance as 
well as all of the other fine income produc- 
ing property discussed here so far. 


CHAIRMAN LOVETT: 


Thank you very much, Mr. Braun. 


I want to ask each member of the panel 
one question—we are close to the end—and 
I want them to answer yes or no. I am 
going to start with George Winchester. 


In your opinion do you feel that an in- 
vestment program would produce better 
overall results if I used a broker, bank or 
professional investment counsellor than to 
attempt to manage my own portfolio? I 
like to read the financial papers and watch 
the board in a broker’s office but I don’t 
seem to find enough time to do a thorough 
job; yet I am intrigued by the subject. 
Shall I surrender all interest and pass the 
buck to somebody else? George, yes or no? 


Mr. WINCHESTER: 
What is the last thing? 
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CHAIRMAN LOVETT: 


Should I surrender all interest and pass 
the buck to someone else? 


Mr. WINCHESTER: 


I can’t answer that yes or no. 


CHAIRMAN LOVETT: 


How about you, Jay? 


Mr. Scorr: 


I would have to generalize. 


Mr. BRAUN: 


I cannot answer yes or no. 


CHAIRMAN LOVETT: 


I will say create an agency account with 
a bank. 


Dr. FRELICK: 


I think Mr. Braun made a very interest- 
ing point, which is quite important to many 
of us. As you well know, the doctors are 
the only group not included under Social 
Security. I would be interested in the 
panel’s feelings about this subject. Are we 
being foolish in not being under Social 
Security? And if so, what arguments can 
those of us who would benefit the most use 
to persuade the older doctors that we should 
be? 


CHAIRMAN LOVETT: 


I take it from your remarks that there is 
a difference in the ranks of the doctors 
themselves on the subject. 


Dr. FRELICK: 


Yes. 


CHAIRMAN LOVETT: 


I am afraid we couldn’t answer that. But 
I think that we would all say that we would 
be delighted to have the doctors participate 
in the benefits of the Social Security Act. 


Mr. WINCHESTER: 


Why don’t they? Is there any reason 
why they don’t? 
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Dr. FRELICK: 


The only reason I have heard is that the 
older doctors feel that they would like to 
work after retirement and would therefore 
not receive the benefits if they didn’t work 
after retirement and die beforehand. There- 
fore they wouldn’t get them. 


Mr. BRAUN: 


May I suggest one of the arguments that 
has been presented very forecfully by your 
own association is that in the Social Secur- 
ity Law as now set up there is a definite 
legislative increase in the tax to pay out 
eventually these benefits that are continu- 
ing to increase. Now, doctors have the same 
status as professional men, would have the 
same status under the Social Security Law 
as any self-employed individual, which 
means that as an employee of a company I 
am only paying one-half of my tax and my 
employer is paying the other half. And to- 
day I am paying my half of the tax which 
is two and a quarter per cent. As that pro- 
jection goes on, as it is written in the orig- 
inal law, that tax is going to be four or five 
times, and it is going to have to be four or 
five times that amount. 


So the professional doctor has said, let’s 
look at the time when we are going to have 
to pay those higher taxes, without having 
the advantage of having some employer 
share the cost with us. And they think that 
they can do better with their funds by tak- 
ing advantage of this retirement income 
credit, for example, that has been written 
into the law to give the doctors a certain 
advantage at retirement. That doesn’t give 
the estate the advantages of life insurance, 
but it does give that particular advantage. 
And that is one of the reasons and the main 
reason that the American Medical Associa- 
tion as a rule has been opposed to being 
included under the Social Security program. 
And that would become very costly if it 
projects into 1990 as expected. 


CHAIRMAN LOVETT: 


Thank you very much. 


Dr. Washburn, do you have a question? 


(Continued on page 24) 
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+t Editorials * 


MEDICAL ECONOMICS 


The recent reader’s poll conducted by 
The Journal disclosed two interesting facts. 
The majority of those who answered the 
questionnaire are regular readers of the 
New England Journal of Medicine. They 
desire that the Delaware State Medical 
Journal publish articles concerned with 
business in general as well as the business 
side of medicine. 


Independently, President Murray §ar- 


ranged an outstanding program for the 
Annual Meeting. Papers on business sub- 
jects presented by prominent Wilmington 
businessmen were featured. 


We are happy to present in this issue the 
symposium Doctor’s Investment Pro- 
gram’. It is hoped that this will be the be- 
ginning of a series of articles on business 
subjects. This is vour Journal. 


ARTERIAL HYPERTENSION 


Since the acceptance of the sphygmo- 
manometer into clinical medicine over fifty 
years ago, elevation of the blood pressure 
has become a subject of increasing and 
major importance. In this time, little prog- 
ress has been made in its treatment. With 
the exception of those few individuals in 
whom a cause can be discovered and reme- 
died (coarctation of the aorta, pheochromo- 
cytoma, unilateral renal disease, Cushing’s 
syndrome) the treatment has for the most 
part been symptomatic and unsatisfactory. 


Thirty years ago it was demonstrated 
that limitation of salt intake was beneficial 
in this condition. Because of various fac- 
tors, however, this method was not consid- 
ered to be satisfactory. Recently, a com- 
bination of laboratory and clinical investi- 
gation has resulted in a simple practical 
means of lowering the blood pressure 
through utilization of this basic principle. 


The Journal is happy to present an early 
evaluation of this method. 
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Dr. WASHBURN: 


Mr. Chairman, I would like to say to this 
group that in the Journal of the American 
Medical Association for this week this sub- 
ject is discussed fully and the reasons why 
organized medicine is opposed to being 
required to come under the provisions of 
Social Security are, first, that anyone who 
is a Doctor of Medicine may elect to put 
himself under the provisions of Social 
Security if he so desires. That is one thing. 
Well, that is a statement in itself. 


Secondly, that the overwhelming reason 
why the American Medical Association and 
by action of its House of Delegates on more 
than one occasion, and by action of the 
Board of Trustees has voted against it, is 
that in general the American Medical Asso- 
ciation considers that Social Security is one 
more of these very powerful weapons which 
eventually is going to take us as a people 
into a socialistic state. 


Now, these other reasons that have been 
advanced by doctors is that first of all if 
they are compelled to participate under the 
rules of Social Security, as a practical mat- 
ter they will be adversely and inequitably 
affected financially because, as a practical 
matter, most of the doctors who do survive 
to 65 and older continue to practice and 
therefore will be compelled to pay the rates 
and not be permitted to reap the benefits 
which are available to those who have been 
in industry. Those are the financial reasons. 


But the underlying reasons are as I have 
expressed, that we feel, and I agree, that 
this represents that which has been done 
in other countries and has inevitably led 
them toward that which we feel is some- 
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thing which we wish to avoid in our coun- 
try. 


Thank you, sir. 


CHAIRMAN LOVETT: 


Thank you. I believe if | am not mis- 
taken that the Ministers of the Gospel have 
the right to make a choice now of their 
own as to whether or not they go in or stay 
out. And I presume that is what you mean, 
that the option could be left to the doctors. 


Mr. WASHBURN: 
Yes. 


CHAIRMAN LOVETT: 


But not to make it compulsory for the 
whole profession. 


Mr. WASHBURN: 


That is it. 


Dr. FRELICK: 


Are the bankers included and if so are 
they fearful of socialism? 


CHAIRMAN LOVETT: 


Yes, we are included in the Social Secur- 
ity Act, not by reference to ourselves but 
automatically. We are all under the Social 
Security system, and are contributors as 
well as beneficiaries. 


I don’t think the subject of the reach of 
government, which is of great concern to 
the bankers, by the way, in all of its 
aspects, was particularly a subject for con- 
sideration in that respect. 
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a superior psychochemical 
for the management of both 
minor and major 


emotional disturbances 


T.M. 


dihydrochloride brand of thiopropazate dihydrochloride 


@ more effective than most potent tranquilizers 
@ as well tolerated as the milder agents 


@ consistent in effects as few tranquilizers are 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 5 7 
It is a single chemical substance, thoroughly tested and found particularly suited “ 


in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 


Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.i.d. 


e In psychotic conditions one 10 mg. tablet t.2.d. 
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why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, 
DIMETANE potency is unexcelled. DIMETANE has a therapeutic index unrivaled by any 


other antihistamine—a relative safety unexceeded 
by any other antihistamine. DIMETANE, even in very 
low dosage, has been effective when other antihis- 
tamines have failed. Drowsiness, other side effects 
have been at the very minimum. 


» unexcelled antihistaminic action 


Diagnosis 


No. of 
Patients | 


Allergic 


rhinitis and vaso- 
motor rhinitis 


Urticaria and 


angioneurotic 
edema 


Allergic 
dermatitis 


Bronchial asthma 


Pruritus 


~-~—-4 


14 


Response 


9 


5 


Excellent | Good | Fair | Negative’ 


2 


| Side Effects 


Slight Drowsiness (3) 


Dizzy (1) 


Slight Drowsiness (2) 


Total 


15 


Drowsiness (5) 
Dizzy (1) 16.2% 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 
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OIMETANE IS MALEATE — EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2M 


a blanket of allergic protection, covering 10-12 
hours —with just one Dimetane Extentab » DIMETANE 


Extentabs protect patient for 10-12 hours on one tablet. 
_ Periods of stress can be easily han- 


dled with supplementary DIMETANE 
Tablets or Elixir to obtain maxi- 
mum coverage. 


4 5 6 7 8 A. H. ROBINS CO., INC. 


Dosage: 


Adults—One or two 4-mg. tabs. 
or two to four teaspoonfule 
Elizir, three or four times daily. 
One Extentab q.8-i2 h. 

or twice daily. 

Children over 6—One tab. 

or two teaspoonfuls Elizir t.i.d, 
or qg.i.d., or one Extentab q.12zh, 
Children 3-6—%% tab. 

or one teaspoonful Elizir t.i.d. 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 


TABLETS ELIXIR 
~ 
PER 5 CC. 


® Relieves cough quickly and thor- 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep = Controls useless 
cough without impairing expecto- 
ration ® rarely causes constipation 
= And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of HycopAN* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 
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In edema 


an orally effective nonmercurial agent 
with diuretic activity equivalent 
to that of the parenteral mercurials 


1 Gm. of ‘DIURIL’ orally is approximately 
equivalent to 1 cc. of mercurial I.M. 


FOR 

initiation of diuresis — prolonged main- 
tenance of diuresis 

balanced excretion of sodium and chloride 


Even in the presence of severe renal, 
cardiac or hepatic damage— 


y indication for diuresis is an indication for ‘DIURIL’: 
Congestive heart failure of all degrees of severity 

. Premenstrual syndrome (edema) 


9 

3. Edema and toxemia of pregnancy 
4. Renal edema—nephrosis; nephritis 
5 


. Cirrhosis with ascites 


6. Drug-induced edema 


May be of value to relieve fluid retention complicating obesity 


| 


MERCK SHARP & DOHME DIURIL is a trade-mark of Merck & Co.. INC. 


In hypertension 


Provides basic therapy to improve 
and simplify the management 
of hypertension 


enhances markedly the effects of the antihypertensive 
agents 


reduces dosages of other agents below the level of serious 
side effects 


smoothes out blood pressure fluctuations’ 


‘DiuRIL’, added to the regimen is often effective in 
controlling the blood pressure of even highly resistant 
cases of hypertension 

For smooth, sustained antihypertensive effect, the 
majority of hypertensive patients can be controlled 
better when ‘D1iuRIL’ is combined with significantly 
reduced amounts of antihypertensive agents 


Recommended dosage range: in hypertension—one 250 mg. tablet 


b.i.d. to one 500 mg. tablet ‘DruRIL’ t.i.d 


Supplied: 250 mg. and 500 mg. scored tablets ‘D1rurIL’ (chlorothia 
zide), bottles of 100 and 1000 


References 
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major 
breakthrough 


RECOMMENDED DOSAGE RANGE: in edema—one 500 
mg. tablet “‘D1IuRIL’ to two 500 mg. tablets ‘DIURIL’ once or REFERENCES. 


twice a day. 
1. Moyer, J.H., Ford, R.V 


) SUPPLIED: 250 mg. and 500 mg. scored tablets of ‘DruRIL’ | 
(chlorothiazide), bottles of 100 and 1000. and Spurr, C.L.: 
Pharmacodynamics of 
Chlorothiazide (Diuril). 


An Orally Effective 
> Agent, Proc. Soc. Kexper. 
: Qe 1( a Biol. and Med. 95:529 
(July) 1957 
3 2. Ford, Ralph V., Handley, 
ie Carroll, Mover, John H., and 
| Spurr, Charles L.: 
S 
i | Chlorothiazide, An Orally 
p ob emsS | Effective Non-Mercurial 


MERCK SHARP & DOHME 
Diuretic Agent, Med. Rec 


sion of Merck & Co., Inc. 


Merch Sharp & Dohme Philadelphia 1, and Ann. 5/:376 (April) 1957. 


DrURIL is a trade-mark of Merck & Co., INc. 
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...Dlus! 


Na 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


tablets 


ACHROCIDIN is a_ well-balanced, comprehensive formula for ACHROMYCIN ® Tetracycline . 125 mg. 
‘ Phenacetin 120 mg. 
treating acute upper respiratory infections. Caffeine ._ 30 mg. 
Salicylamide . . 150 mg. 

Chlorothen Citrate . 25 mg. 


Debilitating symptoms of malaise, headache, pain, mucosal | 

9 
Bottle of 24 tablets 
and nasal discharge are rapidly relieved. 


Early, potent therapy is offered against disabling complications syrup 
to which the patient may be highly vulnerable, particularly 
during febrile respiratory epidemics or when questionable middle 


Each tea spoonful (5 ec.) contains: 
ACHROMYCIN ® Tetracyeline 


ear, pulmonary, nephritic, or rheumatic signs are present. equivalent to tetracyeline HCL 125 mg. 
Phenacetin .. 120 me. 
ACHROCIDIN is convenient for you to prescribe—easy for the Accacbie Acid (C) 
patient to take. Average adult dose: two tablets, or teaspoonfuls + mg. 
of syrup, three or four times daily. Propylparaben | mg. 


Available on prescription only 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Reg. U. S. Pat. Off. 
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diagnosis: hypertension, moderate to severe 


(Rauwolfia Serpentina and Protoveratrines A & B Combined) 


owéring ef-blood pressure is imperative 
™ 

: WRaywolfia Serpentina's gradual tranquilizing and pro- 


‘ longed hypotensive effect combines with faster-acting, 
more potent Protoveratrine for effective therapy with a 
minimum of risk. Each of the agents appears to poten- 
tiate the other's hypotensive activity and produce ben- 
eficial vasodilitation, without ganglionic or adrenergic 
blockade . . . without direct smooth muscle depression 

& and without deranging those mechanisms which control 
blood distribution and which normally prevent postural 
hy potension. 

Relief of symptoms is produced rapidly, blood pressure 
is lowered and tranquility ensues . . . with a minimum 
of side effects. 


Supplied: in bottles of 100 and 1000 tablets. each containing 50 mg. Rauwolfia 
Serpentina and 0.2 mg. Protoveratrines A and B (the chemically 
standardized alkaloid of Veratrum Alba), of on prescription at 
leading pharmacies 


(aud) THE VALE CHEMICAL COMPANY, INC. allentown, pa. 


PHARMACEUTICALS *Trade Mark 
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Additional clinical evidence! supports 


the view that HARMONYL offers full 
rauwolfia potency coupled with much 
less lethargy. In a new comparative 
study HARMONYL was given at the 
same dosage as reserpine and other 
rauwolfia alkaloids. Only one 
HARMONYL patient in 20 showed 
lethargy, while 11 patients in 20 
showed lethargy with 


‘rpine; 10 in 20 with 


the alseroxylon fraction. 
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in anxiety and hypertension 


NEW fast-acting 


Harmonyl-N 


(Harmony!* and Nembutal ) 


Calmer days, more restful nights starting first day 
of treatment, through synergistic action of 
HARMONYL (Deserpidine, Abbott) and NEMBUTAL 
(Pentobarbital, Abbott). Lower therapeutic 
doses, lower incidence of side effects. Each 
HARMONYL-N Filmtab contains 30 mg. NEMBUTAL 
Calcium and 0.25 mg. HARMONYL. Each 
HARMONYL-N Half-Strength Filmtab combines 
15 mg. NEMBUTAL Calcium and 

0.1 mg. HARMONYL. 


@ Filmtab-— Film-sealed tabiets, Abbott. pat. applied for 


801060 *Trademark 
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NEW 


“Flavor-timed”’ 
dual-action 


coronary vasodilator 


Dilcoron 


TRADEMARK 


ORAL 
for Sustained coronary vasodilation and 


protection against anginal attack 


DILCORON contains two highly efficient vasodilators 
in a unique core-and-jacket tablet. 

Glyceryl! trinitrate (nitroglycerin)—0.4 mg. (1/150 grain) 
is in the outer jacket—held under the tongue until 

the citrus flavor disappears; provides 

rapid relief in acute or anticipated attack. y 

The middle layer of the tablet is _-—~ | 

the citrus “flavor-timer.” 


Pentaerythritol tetranitrate —15 mg. (1/4 grain) is in the oe 
inner core—swallowed for slow enteric 
absorption and lasting protection. 


For continuing prophylazis patients may Bottles of 100. 
swallow the entire Dilcoron tablet. 
Average prophylactic dose: 1 tablet four times daily. is 


Therapeutic dose: 1 tablet held under the tongue 
until citrus flavor disappears, then swallowed. 
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is a factor 


Tetracycline (phosphate-buffered) and Nystatin 


Combines ACHROMYCIN V with NYSTATIN 


ACHROSTATIN V CAPSULES 
contain 250 mg. tetracycline 


HC] equivalent (phosphate- 


ACHROSTATIN V combines ACHROMYCINT V... 


the new rapid-acting oral form of buffered) and 250,000 
Acuromycint Tetracycline... noted for its units Nystatin. 
“4 outstanding effectiveness against more than dosage: 
50 different infections...and Nystatin... the Basic oral dosage (6-7 mg. 
antifungal specific. ACHROSTATIN V provides per Ib. body weight per day) 


particularly effective therapy for those in the average adult is 
4 capsules of AcHRrostaTin V 


patients who are prone to monilial overgrowth : 
, per day, equivalent to 
during a protracted course Qe af 
of antibiotic treatment. *Trademark 
tReg. U.S. Pat. Off. 


Leerte } LEDERLE LABORATORIES DIVISION, AMERICAN CYANAM!D COMPANY, PEARL RIVER. N. Y¥. 
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elieve moderate or severe pain 
Reduce fever 


Alleviate the general malaise of 
upper respiratory infections 


‘TABLOID’ 


maximum codeine analgesia/optimum antipyretic action 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, 


Dumbols 
PROVEN 


PAIN 
RELIEF 
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tension, anxiety and restlessness. 


Codeine Phosphate .. 
Phenobarbital ..... 
Acetophenetidin .... 
Aspirin ( Acetylsalicylic 


Codeine Phosphate .... 
Phenobarbital ....... 
Acetophenetidin ........ 
Aspirin (Acetylsalicylic Acid) 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


...from mild pain complicated by tension and restlessness. 


® 

Acetophenetidin ............... gr.2% 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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(PENTAERYTHRITOL TETRANITRATE) (HvOROKYZINE) 


links 
freedom trom 
anginal attacks with a shelter of 


tranquility 


° In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 
angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients— perhaps the next one who 


enters your office—won’'t you consider new 

: CARTRAX? This doubly effective therapy combines 
PETN (pentaerythritol tetranitrate) for lasting 

vasodilation and ATARAX for peace of mind. 


Thus CARTRAX relieves not only the anginal pain 
but reduces the concomitant anxiety. 


Dosage and supplied: begin with | to 2 yellow CARTRAX 

“10” tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 

daily. When indicated, this may be increased for more 

optimal effect by switching to pink CARTRAXx “20” tablets ; 
(20 mg. PETN plus 10 mg. ATARAX.) For convenience, write : 
“CARTRAX 10” or “CARTRAX 20.” In bottles of 100. . 


. CARTRAX should be taken 30 to 60 minutes before meals, on 
\ a continuous dosage schedule. Use PETN preparations 
with caution in glaucoma. 
“Cardiac patients who show significant manifestations of 
anxiety should receive ataractic treatment as part of the 
‘ therapeutic approach to the cardiac problem.”? 


New York li, New York 1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 8:1075 (July) 1957. 
Division, Chas. Pfizer & Co., Inc. * TRADEMARK 
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TEMPLE UNIVERSITY 
SCHOOL OF MEDICINE 


CARIBBEAN CRUISE — 14 DAYS 


Pleasurable — Educational — Tax Deductible 


Superior for acne cleansing 


When — March 14, 1958 — from New 
York City. 

On What —The new 1957 beautiful EM- 
PRESS OF ENGLAND. 

Where — St. Thomas—La Guaira — 
Willemstad — Cristobal — 
Havana. 

— All members of the alumni, 
staff, faculty and friends. Ship 
as hotel — Accommodations 
provided on first-heard-from, 
first-served basis. 


| Graduate 
i Course — Clinical Reviews. 


Wovste direct to: 
Bartlett Tours Co. 
1528 Walnut Street 
Philadelphia 2, Pa. 
c o Edward Spiegel 


The greatest benefit in 
acne therapy comes to 

those patients who use PATRONIZE 
pHisoHex® often and 

daily in conjunction 

with other standard Sudsing, 


measures, nonalkaline 
antibacterial 


For best results, pre- detergent— 
scribe from four to Six nonirritating, OUR 
pHisoHex washings of hypoallergentc. 


the acne area daily. Contains 3% 


pHisoHex cleans better bexachlorophene. 


than soap, degerms rap- 
idly, prevents bacterial 


growth, and maintains ADVE RTISERS 


normal skin pH. 


LABORATORIES 
New York 18, N.Y, 


pHisoHex, trademark reg. U. S. Pat. Off. 
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FRAIM’S DAIRIES George T. Tobin & Sons 


Quality Datry Products BUTCHERS 
Since 1900 


GOLDEN GUERNSEY MILK NEW CASTLE, DELAWARE 


Phone N. C. 3411 


Wilmington, Del. Phone 6-8225 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (/U0 ie.\the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — re rni fear of barbiturate loginess, hangover or 
habituation... we//i PATHILON (25 omg.)the anticholinergic noted for its extremely low toxicity 
and high intinenaes in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 
t Lederte ) *Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 
natural, oral 


est) ogen 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
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PARKE 


Sufifilver 
Cf Fine Foods 


COFFEE —*TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 


Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 


Since 1902 
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in bronchial asthma and respiratory allergies 


specify the buffered “‘predni-steroids” 
to minimize gastric distress 


(Prednisone buffered) 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hydel- Multiple 
Compressed 
Tablets 


tra’ provides all the bene- 
fits of ‘‘predni-steroid”’ 


therapy and minimizes the a x 
likelihood of gastric distress = 

pede therapy. They provide BREE 
easier breathing—and 


"3 


(Prednisolone buffered) 


smoother control—in bron- 
chial asthma or stubborn prednicolone, plus 


respiratory allergies. 300 mg. of dried 

SUPPLIED: Multiple Compressed 
hydroxide 

Tablets ‘Co-Deltra’ or ‘Co-Hy- ge4 and 50 meg. 

deltra’ in bottles of 30, 100, and 4 


00 of magnesium 
° trisilicate, MERCK SHARP & DOHME 
‘CO-DELTRA’ and ‘CO-HYDELTRA’ are 


registered trademarks of MERCK & Co., INC, POULADEL PHA MA. 
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See anybody here you know, Doctor? 


I’m just too much AMPLUS” 


for sound obesity management 
dextro-amphetamine plus vitamins 
and minerals 


I’m too little STIMAVITE’ 


stimulates appetite and growth 
vitamins B,, Bs, By, C and L-lysine 


I’m simply two 8 OBRON | 
= y | a nutritional buildup for the OB patient 
OBRON’ 
HEMATINIC 


when anemia complicates pregnancy 


NEOBON’ 


5-factor geriatric formula 
hormonal, hematinic and 
nutritional support 


ROETINIC 


With my anemia, . one capsule a day, for all treatable anemias 


I'll never make it up HEPTUNA PLUS 


that high when more than a hematinic is indicated 


... Solve their problems with a nutrition product from New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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without 
impairing 
mental 

or physical 
efficiency 


well tolerated, relatively 
nontoxic — no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal stufliness 
well suited for prolonged therapy 


Suppled: Mme. scored. tablets, 200 mv. SULAT coated 
tablets. Usual dosage: One or two fOO Mme. tablets t.id 


For anviety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 


IHRE ORIGINAL MEPROBAMATI 
DISCOVERED INERODUCED BY 


WI WALELACKE LEABORATORIES 


NEW BRUNSWICK, NEW JERSEY 
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Anxiety of pregnancy 


‘Miltown’ therapy resulted in complete 
relief from symptoms in 88“ of pregnant 
women complaining of insomnia, anxiety, 


and emotional upsets.* 


‘Miltown’ (usual dosage: 400 mg. 
q.i.d.) relaxes both mind and muscle and 
alleviates somatic symptoms of anxiety, 


tension, and fear. 


‘Miltown’ therapy does not affect the 
autonomic nervous system and can be 
used with safety throughout pregnancy.* 


Miltown 


*Belafsky, H.A., 
Breslow, S. 
and Shangold, J. E.: 
Meprobamate in pregnancy. 
Obst. & Gynec. 
9 :703, June 1957. 


THE ORIGINAL MEPROBAMATE | 
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FLAVORED 

Childrens Size f 

E it 
SONU 
48 TABLETS 
256 
a> 


ow to win friends... 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 


25¢ Bottle of 48 tablets (1's grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


> wru 


1450 Broadway, New York 18, N. Y. 
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For Speedier Return To Normal Nutrition 


and the Protein Need 


in Renal Disease 


P revailing opinion holds that during the nephrotic 
state—provided the kidneys are capable of excreting 
nitrogen in a normal manner—the patient should be 
given a diet high in protein (1.5 to 2 grams per kilogram 
of body weight daily). The purpose of such a diet is to 
replace depleted plasma protein and to increase the 
colloidal osmotic pressure of the blood. 

Sharp restriction of dietary salt appears indicated 
only in the presence of edema, but moderate restriction 
is usually recommended. 

Lean meat is admirably suited for the diets pre- 
scribed in most forms of renal disease. It supplies rela- 
tively large amounts of high quality protein and only 
small amounts of sodium and chloride. Each 100 Gm. 
of unsalted cooked lean meat (except brined or smoked 
types) provides approximately 30 Gm. of protein, and 
only about 100 mg. of sodium and 75 mg. of chloride. 

In addition to its nutritional contributions meat 
fulfills another advantageous purpose: It helps make 
meals attractive and tasty for the patient who must 
rigidly adhere to a restricted dietary regimen. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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about 


46 CALORIES 


per 18 gram slice 


INGREDIENTS 
WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bokers Services, Inc., Chicago 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


900 Orange Street 
513 Market Street 
Fairfax 
Manor Park 
Merchandise Mart 


723 Market Street 
3002 Concord Pike 
DuPont Highway 
Gov. Printz Blvd. 


when anxiety and tension “erupts” in the G, I. tract... 


and irrita ah 


le colon 


PATHIBAMATE 


j A a 
‘iw 
; 


,-) the most widely prescribed tranquilizer. . 


Meprobamate with PATHILON® Lederle 


. helps control the 


“emotional ow, “ spastic and irritable colon—without fear of barbiturate loginess, hangover or 
.) the anticholinergic noted for its extremely low toxicity 


habituation . ben ON 


and high ectienen in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 


Supplied: Bottles of 100, 1,000. 


®@ Registered Trademark for Tridihexethy! lodide Lederie 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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debilitated 
elderly 
diabetics 


infants, especially prematures 
INFECTIONS 
IN PATIENTS. 


those on corticoids 


 $UCH ae those who developed moniliasis on previous 
AS THESE broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) Sumycin plus Mycostatin 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in"' safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 

2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capsules (250 mg. 250,000 u.), bottles 
of 16 and 100. Half-Strength Capsules 

(125 mg./125,000 u.), bottles of 16 25 PATIENTS ON 25 PATIENTS ON 

TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 cc. dropper bottles. Before therapy of therapy Before therapy of therapy 


SQuiBB 


Squibb Quality— ee 
the Priceless Ingredient 0 


Monilial overgrowth (rectal swab) None & Scanty co Heavy 
Childs, A. J.: British M. J. 1:660 1956. 


STATIN’, B and “SUMYCIN” ARE SQUI8B TRADEMARKS 
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just wet... ...and read 


does proteinuria occur more frequently in any type 

of heart failure—myocardial hypertrophy, mitral valve, 
coronary artery, aortic valve or hypertensive heart disease? 
No. The incidence of proteinuria is about equal among the various 


types of cardiac patients in failure. 


Source—Race, G. A.; Scheifley, C. H., and Edwards, J. E.: Circulation ]3:329, 1956 


first colorimetric test for proteinuria 


ALB U STIX Reagent Strips. Bottles of 120. 


RPADEMARK 


also available as: 


ALBUTEST reacent Tablets. Bottles of 100 and 500. 


BRAND 


AY AMES COMPANY, INC ELKHART, INDIANA 
- Ames Company of Canada, Ltd., Toronto 45sse 


xlv 


> 
By, 
2 
39 
3 
| 
i 
%& 


in G.I. disorders 


‘Compazine’ controls tension 


—often brings complete relief 


In such conditions as gastritis, pylor- 
Ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used “Com- 
pazine in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
87% favorable). 


* 
Compazine 
the tranquilizer and antiemetic 


remarkable for its freedom from 
drowsiness and depressing effect 


Available: Tablets, Ampuls, Span- 
sule“ sustained release capsules, 
Syrup and Suppositories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 


